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bie 
many cases amounting to 


B According to Thompson et al. (1941) the substance H 11, 

a WT which i is an extract prepared from a concentrate of normal 

¥ | male urine, has an inhibitory action. on malignant tissues 

H in the human being, and may in certain cases lead to 
nd recovery from cancer. Their claim is founded on the 

a results of animal experiments and of the treatment of 

human beings. 

4 Although no claim for a cancer cure has been specifi- 
i cally made, it is clear from the published reports that the 
‘clinical improvement mentioned is associated with the 

“arrest” of the growth said to be produced by the treat- 
1 ment with H 11, and that disappearance of symptoms, in 

“cure,” is said to follow the 

"} “regression” of the growth. The implication clearly has 

4 been that the substance has clinical value, and as a result 

much interest has been aroused. 

1} Adv&cates of the alleged remedy have said that respon- 

sible bodies, in particular the Medical Research Council, 

S| were withholding support and refusing to recognize work 

Si which marks an advance in the treatment of cancer. It 

7 was therefore decided that the Medical Research Council 


Hy October, 1944. The primary task of the committee was to 
=} collect the available evidence on which the claims for H 11 
=} were based and to assess its value. At this point the com- 
4 mittee would like to acknowledge that all the information 


4 should appoint a special committee, and this was done in 


)] The committee approached this inquiry in two ways— 
my namely, (1) a study of the clinical case records supplied 
F by the Hosa Laboratories in order to find out the results of 
Sy administering H11 to human patients suffering from 
mj cancer; (2) an experimental investigation into the effect 
0f H11 upon malignant tumours in mice. In addition to 
my these two approaches all the available literature on the 
By subject has been carefully examined. 


’ Study of the Clinical Case Records — 


@ An attempt was made to assess the results of administer- 
= 0g H 11 to human patients. It is obvious that the labora- 
tory method of control is not applicable to man. In 
my fesearch into cancer, therefore, the only substitute for strict 
™ control has been the comparison of records of patients not 


By those treated in the particular way under study. At the 
4 time of the committee’s study the Hosa Laboratories had 
mm kept clinical case records of over 3,000 patients who had 


*The members of the committee were: Professor G. E. Gask 


(chairman), the Right Hon. Lord Balfour of Burleigh, Sir Ernest 
im Rock Carling, Professor M. Greenwood, Professor A. Bradford Hill. 
im Professor J. R. Learmonth, Professor M. J. Stewart, Professor L. J. 
and Dr. Mary Gilmour (secretary). 


P possessed by the Hosa Research Laboratories was placed 
1 freely at its disposal. 


my teated, or treated in some other way, with the records of 


i | AN INQUIRY INTO THE EFFECT OF H11 IN THE TREATMENT 
OF MALIGNANT DISEASE 
oa REPORT OF A COMMITTEE* APPOINTED 


BY THE MEDICAL RESEARCH COUNCIL 


been treated by their doctors with injections of H 11 supplied 
to them by the Hosa Laboratories. The committee ap- 
pointed Dr. Dora Colebrook to make a detailed extract of 
these records. The Hosa Laboratories put all the records 
at her disposal, and she, with the co-operation of Dr. 
Ollerenshaw, of the staff of the Hosa Laboratories, tran- 
scribed the findings in Hosa case records on to special forms 
which had been drawn up for the purpose. Dr. Colebrook 
extracted the information in this way from 1,000 case 
records. Before continuing with this work the committee 
concluded that it must first determine whether the records 
available in the Hosa Laboratories were such as would 
ultimately allow any statistical analysis of value to be 
carried out and thus enable a conclusion to be reached. 

For this purpose a random sample of 100 cases was 
drawn from the 1,000 case sheets extracted by Dr. Cole- 
brook. To these were added, again at random, 39 further 
records to give a wider picture of those cases in which the 
Hosa Laboratories considered that “arrest” or “ regres- 
sion ” of the malignant growth had taken place. The com- 
plete details of these 139 records have been closely studied 
by the committee so that it might, from such representative 
groups, (1) examine the kind of evidence on which the Hosa 
claims rested ; (2) consider whether the data could be used 
in a scientific assessment of the results of the treatment ; 
and (3) decide whether any further analysis of the avail- 
able 1,000 case records was warranted and whether extrac- 
tion of the remaining 2,000 to 3,000 records was desirable. 
In selecting this sample of the records for’ detailed study 
the committee had the advice of Professor Greenwood and 
Professor Bradford Hill. 

The committee concluded that the assumptions made by 
Hosa with regard to the behaviour of malignant tumours 
are fallacious and that the recorded data on which their 
conclusions are founded cannot be used as the basis of a 
scientific judgment on the effect of the treatment. 

One of the contentions of the Hosa staff is that the 
decrease in size (or volume) of a malignant tumour is neces- 


sarily a favourable prognostic sign, and that a patient under — 


treatment showing signs of diminution in size of the tumour 
is thereby giving evidence of ‘regression of the disease. The 
committee is unable to accept this point of view. The 


reduction might be due to necrosis of cells without replace- 


ment by new forrhation, or to diminution of inflamma- 
tory reaction. Clinicians are quite familiar with such 


changes. 
formed subsequent changes at the primary site may have 


little or no bearing on prognosis. - 


In a review by E. Cronin: Lowe (1944) of patients 


treated with H 11 there is a section on the subjective signs: 


and symptoms. Pain is mentioned as a prominent symp- 
tom in 150 cases, and in 98 reduction of pain is reported. 


It is suggested that this reduction of pain is evidence of the 
4580 


A further point is that once metastases have | 
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value of the treatment. The committee is unable to accept 
this claim. No control is available. In all diseases pain is 
a variable symptom. 

The Ministry of Health has in the past issued a series 
of reports by Dr. Janet Lane-Claypon and others on cancer 
and the results in terms of survivorship of various forms 
of treatment. 
made of these results, as well as of the survivorship of: 
untreated patients, with those of the Hosa records of 
patients treated with H 11, but in fact it was not found 
possible to do so. The ultimate test of the value of any 
form of treatment in cancer is survivorship. If it can be 
proved that patients suffering from cancer treated in a 
certain way live longer than patients untreated or treated 
by other methods, then it may be claimed that some suc- 
cess has been achieved. The Hosa records do not enable the 
committee to determine the average length of life of patients 
treated even from the time of the first treatment with H 11, 
still less from the first date, or alleged date, of the onset 
of the disease. It is impossible to obtain from these records 
anything to compare statistically with such analyses as those 
published by the Ministry of Health. 

After making a prolonged study of the analysis of the 
Hosa case sheets referred to above the committee has 
arrived at the conclusion that details of the onset of the 
disease are often lacking as well as records of the total 
duration of survivorship and duration of survival after the 
beginning of treatment with H11. The conclusion it has 
come to is that it is unable to infer from the Hosa records 
that the administration of H 11 to those patients did in fact 
have any effect on the growth of the cancer or prolong the 
life of the patients. To attempt to follow up the subsequent 
life histories of the patients by inquiry of general prac- 
titioners or through the Registrars-General would involve 
an amount of time and iabour incommensurate with the 
results likely to be achieved. Enough information is now 
available on which to form an opinion, and further work 
on the records is not advised. In short, the records are not 
such as to supply any valid evidence which can be statis- 
tically analysed. To illustrate the clinical histories from 
which the Hosa Laboratories deduce that “arrest” or 
“regression” has taken place the committee gives in 
Appendix | the summaries of 25 cases selected at random. 


The Effect of H 11 on Animals Suffering from Cancer 


» H 11 was reported by Thompson et al. (1941) to inhibit 
growth of the Twort carcinoma, a tumour which can be 
grafted in mice and which in favourable circumstances can 
be carried through many generations. It is, however, well 
known to experimental pathologists that this particular 
tumour is especially liable to regress and even to disappear 
without any treatment of the tumour-bearing animals. 

In 1943 Dr. Gye, Director of the Imperial Cancer Re- 
search Fund and Professor of Experimental Pathology in 
the Royal College of Surgeons, was invited by the President 
of the Royal College of Surgeons to test the value of H 11 
in animals. Dr. Gye, being fully aware of the liability 
of the Twort carcinoma to spontaneous regression, and 
regarding this particular tumour for that reason as unsuit- 
able, employed in his experiments not the Twort tumour 
but the mouse mammary carcinoma known as M 63 and 
other tumours which he regarded as more stable and there- 
fore more likely to give a true answer. In July, 1943, Dr. 
Gye published his results. His conclusions were that H 11 
had no growth-inhibiting effects on the tumours used in his 
experiments. 

Mr. Thompson (1943) objected that this research was 
irrelevant, as the claim of the Hosa Laboratories in the 
experimental field was made with respect to the Twort 


It was hoped that a comparison might be- 


carcinoma only. He objected, further, that neither the strain 
of mouse used nor the manner of administration por the statem* 
dosage chosen was appropriate. It may be remarked 
that no evidence has ever been produced that the Twort were © 
tumour has any closer biological analogy with cancer| oe the 


_ occurring in human beings than have the mouse tumours] jg not | 


used in Dr. Gye’s experiments. 

After careful consideration the committee decided that pain an 
a satisfactory conclusion could not be reached until the 
objections raised by Mr. Thompson had been fully invegi. } ¢ prod 
gated. The committee accordingly sought for an entirely 
independent expert who would conduct a further series of} des ™ 
experiments using the Twort tumour under conditions |gig 3. Th 
down by Mr. Thompson. The choice of the committee fey} 4 
on Dr. Georgiana M. Bonser, Brotherton Fellow in Cancer| _ 8: 
Research in the University of Leeds, who kindly consented pecs 
to undertake this long and laborious series of experiments} only 

Dr. Bonser has conducted a series of animal experiment;| Pat 
extending over many months. She has used the Twort ~— 
tumour in five of the experiments. In addition she has per. a 
formed two parallel experiments using (a) mice grafted}  yisibl 
with a spindle-cell sarcoma ; (b) mice bearing spontaneoys} obser 
mammary cancer. A full account of these investigations} of 4 
has been ,prepared by Dr. Bonser, and is included jp meth 
Appendix 2. The conclusion of her inquiry, confirming tha| 1 
reached by Dr. Gye, is that there is no evidence that H]}} 4 *™ 


had any growth-inhibitory effect in any of the experimems By 
carried out. 


The committee, having considered Dr. Bonser’s report.) arising 
entirely agrees with the above conclusion. In the op‘nion| were a 
of the committee this memorandum also fully confirms} (@) A 
Dr. Gye’s conclusion that the Twort tumour is not a suit-§ from th 
able tumour on which to test therapeutic substafitces, jn} he seri 
consequence of its great liability to spontaneous regression, 

The committee, after taking further expert advice, is of] ment h 
the opinion that no useful purpose will be served by under-} to regr 
taking experiments designed to test the theory of optimum} Ponts 
volume and concentration in dosage so heavily stressed iineal 
by the Hosa staff. In its opinion the theory as applied to () € 
H 11 is untenable in the light of existing knowledge. objectiv 

Before writing their final report the committee invited) “est 
Mr. Thompson and Dr. Ollerenshaw to meet it and to makey ©"? 


any comments they wished on the findings of the committee, , ben 
etal 


The Committee’s Conclusions =, 

The conclusions at which the committee has arrived after] The re 

careful consideration are: (1) It has not been possible to} "ve 1m 

deduce from an analysis of the Hosa records that H 11 hasj *°COU" 

any effect either on the rate of growth of cancer in man Havi 

or on the clinical course of the disease. (2) So far as the a 
experiments in mice carried out under its direction are con- ; 


based. 
cerned no inhibitory action by H 11 has been demonstrated nan 


third c: 
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For 
followi 
APPENDIX 1 L. Fif 

A random sample of the case histories extracted from Ye 
Hosa records and from the associated reports sent to the “me 
Laboratories by the medical attendants of the patients. the Hos 


For the guidance of the reader the following are the critem II. T. 


| 
te | 
— 
} 
4 
| 
= 
| laid down by the Hosa Laboratories for their assessment @ regres: 
a the results of treatment with H 11. The committee is indebie Bs 
a to Dr. Ollerenshaw, of the Hosa Laboratories staff, for Mj 
been 
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tement of their methods of classification (and also for having 
D nor the} f each of the sample case records which 
checked the accuracy of each o ple c ic 
irked here were extracted for the committee’s particular study). 
he Twort} 1. The method of classification of results in use is based solely 
Cancer on the result of treatment as shown by the size of the neoplasms. It 
> tumours | js not based in any way on the subjective response. Thus a patient 
wing an objective advance of disease but with marked relief of 
‘ided pain and other evidence of subjective response would be classified as 
that | failure (A). 
until the 2. It is assumed that a therapeutic procedure is ‘of value’ if 
ly investi. it produces subjective improvement, objective improvement, or both. 
n entirely The lettered classification in use, indicating objective results only, 
series of does not therefore cover value shown by subjective response. 
tions laid 3. The classification used is as follows: 
nittee fel A. No indication of any objective effect on the disease. 
in Can B. Evidence of arrest or partial inhibition of growth for a 
: ra period of two months or longer where the tumour/s had been 
Onsented| actively increasing in size prior to treatment. If treatment has 
eriments} only been in progress for two months or slightly more arrest or 
Deriments partial inhibition is claimed if the tumour/s, previously growing, 
1e Tw have ceased to grow. 
»h = C. Clinical (or other adequate) evidence of regression of tumours, 
* MAS Per-| 4, indicated by an observable decrease in size. In the case of 
> grafted} yisible or palpable tumours, regression can more easily be 
ntaneous observed; in the case of internal or impalpable tumours, evidence 
stigations| “of decrease in size is obtained from radiological or other special 
luded in methods of examination.” ‘ 
ning that} In the body of the committee's report reference is made to 
a sample of 139 cases which, in the light of these definitions, 


hat HI} the committee studied in detail. These records were at the 


jeriments came time submitted to the Hosa Laboratories, and their 
| accuracy was, as stated above, checked by Dr. Ollerenshaw. 
S report} Arising from this check a few changes in the classifications 
Op'nion| were accepted by the committee—namely : 

confirms (a) A patient classified as Group C (regression) was withdrawn 
»t a suit-§ from the series, since treatment with H 11 had been irregular and 
ices in} the series studied by the committee was defined as patients who had 
gression received at least two months’ prescribed treatment. 

b ae (b) In eight cases the Hosa classification of the results of treat- 
Ce, 18 Off ment had been changed with the passage of time—e.g., from arrest 
y Under-j to regression. The committee had studied the situation at both 
yptimum| Points of time, but the classification at the latest available point 
stressed 2 time in the patient’s history was finally adopted as that most 

relevant. 

plied to (c) One patient had two primary tumours—one showing “ no 
ge. objective improvement’ (Group A) and the other classified as 
- invited) “arrest” (Group B). This case was included in both Group A and 


to make Group B. 
mmittee,) With these slight adjustments the committee had for its final 


detailed study 139 case histories, relating to 138 patients, of 
which 47 had been allocated at the latest point of time to the 
Hosa Group B (“arrest ”) and 30 to its Group C (“ regression ”’). 
ed after] The remainder at that point of time either showed “ no objec- 
sible to} tive improvement ” (Group A) or had remained unclassified on 
111 2ccount of insufficient evidence, etc. 
in man} Having examined the protocols of these cases the committee 
r as the has stated in its report that it is entirely unable to accept the 
re ca evidence upon which the arrest or regression of a tumour is 
strated: based. _To illustrate to others the nature of these cases and 
the available evidence the committee has taken at random every 
third case of the 47 “ arrests ” (15 cases) and of the 30 “ regres- 
sions” (10 cases) and gives these 25 histories in detail below. 
Britis These cases form a small but sufficiently illustrative sample of 
those in which the Hosa Laboratories conclude, in accordance 
with their criteria set out above, that there was evidence of 
either an arrest or a partial inhibition of a growth which had 


as shown by an observable decrease in its size. 
For convenience the 25 case histories are arranged in the 
followiag order: 


[ I. Fifteen cases classified by the Hosa Laboratories as showing 
om arrest’ of the growth (Group B): (a) 12 dead when the com- 
1e 


Mittee’s extract of the records was completed ; (b) 3 known to have 
been alive on the date specified when they were last heard of by 
the Hosa Laboratories. 

criten II. Ten cases classified by the Hosa Laboratories as showing 
nent @ regression ” of the growth (Group C): (a) 6 dead when the com- 
ndebte mittee’s extract of the records was completed; (b) 4 known to have 
for thigbeen alive on the date specified when they were last heard of by 
the Hosa Laboratories. 


previously been actively increasing in size, or of its regression 


In each case history the sex and age of the patient are given 
first, followed by the primary site and any available informa- 
tion on the growth—its size, etc. The summarized reports of 
subsequent progress from the patient’s medical attendant include 
all the available evidence on objective changes, but they do not 
necessarily provide a comprehensive history of the case, as 
details may not in all instances have been sent in by the medical 
attendant. They also do not include reports on merely subjec- 
tive changes—e.g., on general condition or pain—unless it 
appeared to the committee, in a few cases, that these reports 
had some bearing upon the Hosa Laboratories’ classification 
of the results of treatment with H 11. For the duration of 
treatment with H 11 the date of the first issue is given and one 
of the following alternatives: (a) the date of the last issue of 
the customary four-weeks supply; (b) the date of death if it 
occurred within four weeks after the last issue ; (c) a specified 
date on which treatment was reported to have ceased. 


Group B 


Fifteen cases classified by the Hosa Laboratories as showing 
“ arrest or partial inhibition of growth for a period of two 
months or longer where the tumour(s) had been actively 
increasing in size prior to treatment.” 


1. M., 62; small intestine; secondaries, liver and glands; diag- 
nosis columnar-celled carcinoma, too advanced for operation; result 
of biopsy uncertain but probably positive, date not given ; laparotomy, 
1941; previous duration of disease and size of tumours not stated. 
Previous treatment: none mentioned. H 11: first issue 24/11/41; 
last issue 16/4/43. Progress reports: Dec., 1942, developing obstruc- 
tion; Jan., 1943, lateral anastomosis; at operation primary reported 
to be larger and secondaries of the same size as at the laparotomy 
in 1941 (no evidence that the same observer was present at the 
two operations). Death, May, 1943. 

2. M., 55; prostate; secondaries in pelvis, femur, and tibia; no 
report of a biopsy; diagnosis adenocarcinoma, advanced; previous 
duration of disease and size of tumours not stated. Previous treat- 
ment: none mentioned. H 11: first issue 27/4/43; last issue 
23/11/43 (with 3 months’ interval from Aug. to Nov., 1943, for a 
course of stilboestrol). Progress reports: primary, Aug., 1943 (before 
stilboestrol) in statu quo; no report on secondaries; final report, 
“Did very well on stilboestrol.’”’ Death from uraemia and oedema, 
Jan., 1944, 

3. F., 49; ovary, invading abdomen ;' diagnosis carcinoma, inoper- 
able (date of laparotomy not given); microscopical section (date 
not given) “‘did not indicate a high degree of malignancy ’’; pre- 
vious duration of disease not stated. Previous treatment: none 
mentioned. H 11: first issue 9/1/43; treatment ceased 1/7/44. 
Progress reports: April, July, Sept., Dec., 1943, and July, 1944, 
in statu quo (Sept., 1943, “enormous ”’); final report, ‘‘ Prolonged 
life.’ Death, Oct., 1944. : 

4. M., 62; pelvic colon (growth palpable); secondaries general- 
ized in abdomen; diagnosis carcinoma, advanced; no report of a 


biopsy, but laparotomy, 1940; previous duration of disease and - 


size of tumours not stated. Previous treatment: colostomy, May, 
1940. H 11: first issue 14/5/41; death 22/12/41. Progress 
reports: Aug., 1941, ? slight decrease; Dec., 1941, marked increase 


with obstruction; laparotomy showed disseminated malignant peri- - 


tonitis; final report, “‘ No good effect.’’ Death, Dec., 1941. 


5. F., 59; rectum (tumour in wall 1 in. by 2 in. (2.5 by 5 cm.), 

involving ‘uterus and colon; secondaries in omentum; diagnosis 
adenocarcinoma, advanced, inoperable (no date); no report of a 
biopsy, but laparotomy, 1943; previous duration of disease not 
stated. Previous treatment: colostomy just before start of H 11 
treatment. H 11: first issue 9/12/43; death 23/5/44. Progress 
reports: Feb., 1944, toxic; April, 1944, primary larger and softer, 
bacilluria; final report, dissemination of carcinoma. Death, May, 
1944, 
6. F., 62; ovaries; secondaries, omentum and peritoneum; diag- 
nosis, confirmed by biopsy, 1944, adenocarcinoma, advanced, prog- 
nosis a few months; previous duration of disease and size of 
tumours not stated. Previous treatment, March, 1944, double 
oophorectomy; secondaries inoperable. H 11: first issue 3/4/44; 
last issue 25/7/44. Progress reports: June, 1944, still palpable; 
Sept., 1944, much larger. Death from intestinal obstruction, Oct., 
1944, 

7. M., 61; pelvic colon; secondaries in peritoneum and liver; 
diagnosis carcinoma, advanced; no report of a biopsy, but laparo- 
tomy Oct., 1943; previous duration of disease and size of tumours 
not stated. Previous treatment: colostomy, Oct., 1943. H 11: first 
issue 20/4/44; last issue 25/7/44. Progress reports: Sept., 1944, 
liver enlarged; no report on primary. Death, Sept., 1944. 


| 
? 
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8. F., 60; breast; secondary, skull (2 small nodules), spine (3 
collapsed. vertebrae); diagnosis scirrhous carcinoma, advanced, con- 
firmed by biopsy, Dec., 1941, and secondaries by radiographs; pre- 
vious duration of disease about 3 years. Previous treatment: radi- 
cal amputation, Dec., 1941, no recurrence; radium, 1943, deep 
x rays, 1943 and 1944, 2 courses, “ of no avail.” H 11: first issue 
15/5/44; death 28/8/44. Progress reports: July, 1944, nodule in 
skull in statu quo; fadiologist’s report, ‘‘ Vertebrae partly collapsed 
but better consolidated than before. The condition is evidently due 
to metastases, but the improved consolidation suggests some bone 
regeneration.”” Death from rapid carcinomatosis, Aug., 1944. 

9. F., 72; breast; secondaries in glands; diagnosis carcinoma, 
advanced; no report of a biopsy; previous duration of disease and 
size of tumours not stated. Previous treatment: radical amputa- 
tion, 1938; deep x rays (4 applications), Feb., 1944. H 11: first 
issue 28/8/44; treatment ceased 12/5/45. Progress reports: Oct., 
1944, primary in statu quo, secondaries larger; March, 1945, second- 
aries much larger; final report, ‘‘ Hopeless to start with.’ Death, 
Oct., 1945. 

10. F., 49; cervix; secondary in left iliac fossa; diagnosis 
columnar-celled carcinoma, confirmed by biopsy, Oct., 1943, 
advanced, prognosis 6 months; previous duration of disease not 
stated; secondary reported as small. Previous treatment: pan- 
hysterectomy, Oct., 1943, no recurrence. H 11: first issue 30/10/44; 
last issue 2/12/44 (ceased treatment Jan., 1945). Progress reports: 
Dec., 1944, secondary in statu quo; Jan., 1945, “‘ very much better.” 
Final report: general abdominal carcinomatosis; “‘H 11 seems to 
have prolonged life.” Death, Jan., 1946. 

11. F., 34; breast; secondaries in bones; diagnosis carcinoma, 
confirmed by biopsy, 1941, advanced, “‘ hopeless”; previous dura- 
tion of disease and size of tumours not stated. Previous treatment: 
“amputation ” May, 1941, no recurrence; deep x rays, Oct., 1944; 
stilboestrol, date not given. H 11: first issue 12/1/45; treatment 
ceased 7/7/45. Progress reports: May, 1945, secondaries new and 
enlarging; final report, “‘ Objective improvement at first.” Death, 
Oct., 1945. 

12. F., 64; breast; subcutaneous and pleural secondaries; diag- 
nosis carcinoma, ? confirmed by biopsy, 1939; advanced, prog- 
nosis 12 months; previous duration of disease and size of tumours 
not stated. Previous treatment: radical amputation, Oct., 1939; 
no recurrence. H 11: first issue 3/7/45; treatment ceased 23/9/45. 
Progress reports: Sept., 1945, pleural effusion less; nodules in statu 
quo; Oct., 1945, nodules in statu quo; final report, “‘ Slowed down 
rate of growth”; “arrest during treatment.” Death following 
haematemesis, Oct., 1945. 

13. F., 50; Fallopian tubes; secondary in vagina; diagnosis adeno- 
carcinoma; no report of biopsy; previous duration of disease and 
size of tumour not stated. Previous treatment: Dec., 1942, pan- 
hysterectomy. H 11: first issue 25/5/43; last issue 19/8/43. Pro- 
gress reports: July, 1943, vaginal haemorrhage, appeared to be 
moribund; Aug., 1943, general condition much improved, haemor- 
rhage ceased; final report, Jan., 1944, ‘“‘ Has gone downhill since 
ceasing H 11, which kept the growth in abeyance.” Last heard of, 
Jan., 1944, 

14. M., age not given; pelvic colon; no secondaries; diagnosis 
carcinoma, advanced, prognosis ? 12 months; no biopsy, but laparo- 

tomy (date not given); previous duration of disease and size of 
tumour not stated. Previous treatment: colostomy (date not given). 
H 11: first issue 12/4/44; treatment ceased 12/8/44. Progress 
reports: June, 1944, primary, in statu quo; Sept., 1944, liver 
enlarged; final report ‘‘ No effect.” Last heard of, Sept., 1944, 
moribund. 

15. M.,_ 61; rectum (involving three-quarters of circumference of 
gut), fixed; no secondaries; diagnosis carcinoma, prognosis 1 to t4 
years; no report of a biopsy; previous duration of the disease nof 
stated. Previous treatment: colostomy, March, 1944. H 11: - first 
issue 10/5/44; treatment ceased 22/12/44. Progress report, Sept., 
1944, primary in statu quo. Last heard of, Dec., 1944. 


Group C 


Ten cases classified by the Hosa Laboratories as showing 
“clinical (or other adequate) evidence of regression of 
tumours as indicated by an observable decrease in size.” 


16. M., 42; rectum; no secondaries mentioned; diagnosis car-. 
cinoma, confirmed by biopsy (date not given), advanced, prognosis 6 
months; history of 18 months in bed and of rectal haemorrhage; 
size of tumour not stated. Previous treatment, none, inoperable 
(date not given). H 11: first issue March, 1942; death 23/3/43. 
Progress reports: May, 1942, rectal haemorrhage had ceased, general 
condition markedly improved; Sept., 1942, walking and working; 
March, 1943, two tests for occult blood in faeces negative; final 
report, ‘“‘The agent appeared to be causing retrogression of the 
cancer.” Death from uraemia, chronic nephrosclerosis, and bedsore, 
March, 1943. 


‘17. M., 55; caecum; secondaries in mesenteric glands; diagno: 
carcinoma, confirmed by biopsy, ? Dec., 1941, advanced ; previ 
duration of disease and size of tumours not stated. 
ment: none. H 11: first issue 2/1/42; death 11/6/42. py, i, 
reports: primary, March, 1942, slightly smaller; April, 1942, pees: 
quo (ileostomy performed between these two dates); no rebel ie — 
secondaries. Death, June, 1942. a oe 
18. F., 53; cervix; diagnosis carcinoma, confirmed by biopsy Second tt 
1941; no secondaries. Previous treatment: Wertheim’s hyste: * | Second & 
and radium, May, 1941; no recurrence. Prophylactic course of |} —— 
H 11: first issue May, 1941; last issue May, 1942. Progress Teports: | Thitd tur 
no recurrence, no secondaries. Death from ascending urinary infec. 
tion following vesico-vaginal and recto-vaginal fistulae, Dec., 1945 Fourth ¢ 
19. M., 31; rectum, mass completely occluding lumen; second. 
aries in glands; diagnosis carcinoma, confirmed by biopsy (date not 
given); advanced; previous duration of disease, 18 months. Pre. 
vious treatment: colostomy, Jan., 1943; general improvement unti] 
March, 1944, followed by relapse. H 11: first issue 12/4/44; lag 
issue 30/8/44. Progress reports: June, 1944, thrombophlebitis of 
leg; Aug., 1944, phlebitis resolved, faeces passed per rectum for fir 
time for 18 months; Sept., 1944, progress maintained, stool size of | see for 
thumb passed regularly; “rapid objective and subjective improye.| the ma: 
ment.” Death from peritonitis followirig rupture of rectum, Sept,, | procedt 
1944, assistan 
20. F., 64; breast, secondaries in sigmoid, bladder, liver (July,| the san 
1942); diagnosis carcinoma (Broder’s grade III), confitmed by investig 
biopsy, 1939; previous duration of disease and size of tumours not home 
stated. Previous treatment: radical amputation, Dec., 1939, » 
recurrence. -H 11: first issue 28/6/44; death 28/9/44. Progress | 
reports: Aug., 1944, secondaries “seem smaller”; Sept., 1944, 
primary, in statu quo. Death, Sept., 1944. . 
21. M., 49; bronchus; no secondaries; diagnosis carcinoma; no} ‘4 
report of a radiological examination; previous duration of disease require 
and size of tumour not stated. Previous treatment, none. H 1}: 
first issue 11/10/44; treatment ceased 1/3/45 (with one month inter. Atten 
val in Jan., 1945). Progress report, March, 1945, “ Clinically much 
smaller.’ Death from haemoptysis, May, 1945. 1. Af 
22. F., 68; cervix, invading bladder; diagnosis carcinoma, grade}] broug 
III, advanced, inoperable, 1941; no biopsy; previous duration of} to Leed: 
disease and size of tumour not stated. Previous treatment, none;{ qmours 
too advanced for radium, 1941. H 11: first issue 10/1/42; treatfpe due 
ment ceased June, 1942. Progress reports: Jan., 1942, no vaginal mice, cl 
examination because of “ danger of haemorrhage”; May, 1942, no lin w 
haemorrhage after vaginal examination, growth therefore presumed y 
to have regressed; June, 1942, suitable for radium (two applications (Oslo). 
given). Last heard of, Aug., 1946, well. 2. Lat 
23. F., 70; rectum, mass size of fist, no stricture, multiple§ Were Set 
diverticulitis; no secondaries; diagnosis ? carcinoma; no biopsy)“ white | 
but laparotomy, 1943; the surgeon “and a colleague’ considered? when th 
the growth to be malignant, but stated that “ proof whether malig-§ reason 
nant or inflammatory not possible”; previous duration of diseast# mice to 
not stated. Previous treatment, colostomy, Jan., 1943. H 11: first for eigh 
issue 1/2/43; last issue 14/2/44. Progress reports: March, 1943, ti 
smaller; May, 1943, smaller, size of chestnut; July, 1943, smaller os 
and softer; Jan., 1944, only a little thickening; July, 1946, in statyj™MIce gra 
quo. Last heard of, July, 1946, well. tumours 
24..F., age not given; lung; diagnosis carcinoma; no report off 3. In J 
a radiological examination; previous duration of disease and sizjHosa La 
of tumour not stated. H 11: first issue 26/8/41; last issue 27/8/42 istock mi 
Progress report, April, 1942: general condition much improved,fine othe 
gain of 2 st. (12.7 kg.) in weight; no reference made to growth. 4.1 
Last heard of, Nov., 1944, well. = f 
25. F., 40; cervix; ? secondary in lumbar glands; diagnosis eived ‘ 
primary carcinoma, prognosis one year or ? many years; no reportj™aintain 
of a- biopsy on cervix or glands; previous duration of disease andj A sum 
size of tumour not stated. Previous treatment: radium, Oct., 1944jfemphasiz 
result, Jan., 1945, primary had apparently disappeared,‘no recUl§which le: 
rence; radiotherapist doubtful of diagnosis of malignancy in the regressio 
persisting enlarged glands. H 11: first issue 10/3/45; last issug hich de 
2/11/45. Progress reports: May, 1945, oedema left leg (due ? 1 ith 
phlebitis, 2 to pressure of glands), subsided; Oct., 1945, “ Diseasg”"™" CYS 
appears to be arrested”; Dec., 1945, x-ray report: no sign of any‘Umour t 
active secondaries, no sign of malignancy. Last heard of, Dec., 1945 he type 
rom an 
ith mai 
of which 
and rapi 


APPENDIX 2 


Report to the H 11 Committee of the Medical Research Cound 
on experiments performed by Dr. G. M. Bonser in the D 
ment of Experimental Pathology and Cancer Research, Unive Rest 
sity of Leeds, designed to test the growth-inhibiting properte 
of the extract H 11 supplied by the Hosa Laboratories. 


The cc 
Following the request of the H11 Committee that I shoul@followed 
investigate the growth-inhibiting properties of H 11, it as allo 


decided that I should visit the Hosa Laboratories in order 4 
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ee TaBLE I.—Summary of Grafting of Twort Carcinoma 

> diagnos 
VIOUS treat. Mice Grafted at Leeds No. No. of 
Progress Source of Grafts Spontaneous Remarks 
42, in Staty fs Type No. Takes Regressions 
| Feport on First tumour from Hosa Laboratories... .. | White label 24° 0 0 | All mice died within two days 

. r from Hosa Laboratories .. al White label 37 11 Tumour died out at 4th generation 

by biopsy, second generation in white label mice of second | Leeds stock 360 171* 79 Tumour died out at 8th generation. Genera- 
/sterectomy tumour from Hosa Laboratories | tions 4-6 were used for experiments 1-5 

course of | ———— > 

: our from Hosa Laboratories F (a) Leeds stock 150 80 46 Tumour discarded at 8th generation 
robe Third tum . | (b) Leeds stock 47 18 8 Tumour died out at 4th generation 

Dec., 1945 | fourth tumour from Hosa Laboratories... .. | (a) Leedsstock |. 8 4 2 
. seconds | (b) Leeds stock 36 25 14 Tumour died out at 3rd generation 

(date not | Total | 662 | 318* 160 | 


ment until 

4/44; last Note.—The mice were bred in the laboratory. 
hlebitis of 

™ for first 
001 size of | see for myself the exact conditions recommended to obtain 
: improye.| the maximum experimental effect. At this visit the details of 
um, Sept, | procedure were explained to me by Mr. Thompson and his 


assistant, and plans were made to start the work at once. At 
iver (July,| the same time I pointed out that I should not regard the 
fitmed by| investigation as complete unless experiments were made with 
mours not}, homologous tumour transplanted into inbred mice in addi- 
Hn. "I tion to those with the Twort mammary carcinoma, which is 
pt eo the only test tumour in use at the Hosa Laboratories. Mr. 

* “°% Thompson agreed to this procedure, but expressed the opinion 
that it would be necessary to find out the optimum dosage 


ot ae required to inhibit any tumour other than the Twort carcinoma. 
Hit; | 
ally = Attempts to Obtain Suitable Grafted Twort Carcinomas 


1. After my visit to the Hosa Laboratories in August, 1945, 
ma, grade}! brought three mice bearing grafted Twort carcinomas back 
ration of} 0 Leeds. The 24 mice which received grafts from one of these 
nt, none;! ymours all died within a short period; this was thought to 
12; tteat-fhe due to an infection grafted with the tumours. The host 
© vaginal} mice, chosen after discussion with Mr. Thompson, were pure- 


reall line “ white label ” mice, orginally given to me by Dr. Kreyberg 


plications (Oslo). ‘ 
2. Later in the same month three more tumour-bearing mice 
multiplef Were sent from the Hosa Laboratories. Grafts were made into 
> biopsy,f“ white label’ mice and were maintained for four generations, 
onsidered} when the tumour was obviously about to be lost. For this 
er malig-I reason grafts were made from generation 2 of “ white label” 
' = mice to our own laboratory mixed stock and were maintained 
ch, 1943 for eight generations, when the tumour died out. Mice of 
-malieng generations 4, 5, and 6 were used for testing H11. Of 360 
"in staty{ mice grafted only’ 171 takes were obtained, and many of these 
tumours regressed spontaneously. 
eport off 3. In July, 1946, four Twort-bearing mice were sent from the 
and sizj}Hosa Laboratories. Grafts from two of these were made into 
27/8/42 4stock mice. One tumour died out at the fourth generation; 
— the other reached the eighth generation and was then discarded. 
4. In December, 1946, two Twort-bearing mice were re- 
eived from the Hosa Laboratories. These tumours were 
o repot{Maintained for a few generations and were then discarded. 
ase andg A summary of the graftings is given in Table I. I would 
ny 1944; emphasize the difficulties of working with this tumour, from 
oy hich less than 50% of takes can be obtained. In these takes 
aa ial regression is very frequent (approximately 50%). The tumours 
ue 2d hich do grow to a large size are usually mere bags of fluid, 
DiseasVith cystic necrotic. centres. The more rapidly growing the 
of anygUmour the more likely is the centre to be cystic. Proof that 
>., 1945§the type of mouse used was suitable as a host was forthcoming 
rom an experiment in which 96 similar stock mice were grafted 
ith mammary cancer M63. Eighty-six takes were obtained, 
of which three tumours regressed and the rest grew progressively 
rapidly. 


Results of Five Experiments in which Grafted Twort 
Carcinomas were Treated with H 11 


The conditions recommended by Mr. Thompson were rigidly 
ollowed: (1) The tumour from which the grafts were made 
as allowed to grow to an optimum size of approximately 


* 50 of these mice were treated with H 11; regressions among these mice are not included in the next column. 


20 by 20 mm. Tumours which had caused skin ulceration were 
discarded. (2) The tissue for grafting was taken from the non- 
necrotic periphery of the tumour ; each graft measured approxi- 
mately 2 by 2 mm. The grafts were made subcutaneously into 
the flank. (3) The criterion of suitable growth of the grafts was 


that they should double their size in seven days, attaining a. 


size of approximately 5 by 5 mm. before treatment began. 
Usually the tumours were single, but a few were formed by 
fusion of two separate masses. (4) The mice used were young 
adults of either sex; pregnant mice were discarded: (5) The 
injections of H11 were made into the peritoneal cavity twice 
daily at approximately 9 a.m. and 5 p.m. On two occasions 
only (one evening and the following morning) were injections 
not given. (6) The tumours were measured in two dimensions 
with mm. callipers once a week. - 

The results of five experiments (Nos. 1-5), comprising in all 
50 experimental and 58 control mice, are summarized in 
Table II. The treatment consisted in the administration of 


TasBLe I1.—Summary of H 11 Treatment for One Month of Twort 
Carcinoma (grafted) in Five Experiments (Nos. 1-5) 


a’ x b’ “a xb Rate of Growth 
axb : 
Experimental Control 

Disappeared .. 22 36 Complete regression 
<1 11f Partial regression 

1-0— 1-49 2* 3* Slow growing 

1-5— 1-99 1 3* 

2-0- 2:49 3 1 
2-5- 2:99 Moderately growing 
3-0- 3-49 1* 1 

3-5— 3-99 

4-0- 4-49 3 

4-5- 4:99 1 

5-0- 5-49 1 

5-5— 5-99 2 1* 

6:0— 6-49 

6-99 

7-0- 7:49 1 1 Quickly growing 
7:5- 7:99 2 

8-0- 8-49 

8-5— 8-99 

9-0- 9-49 1 
15-0-15-49 1 


Total mice es 50 | 58 | 


* One mouse of each of these groups had three weeks of treatment or observa- 
tion only. ; 

+ Two mice of this group had three weeks of observation only. 

a x b = Measurement at start. : 

a’ x b’ = Measurement at four weeks. 


the standard dose of 0.5 ml. of H11 intraperitoneally twice 
daily for four weeks, at which time all the surviving mice were 
killed. In spite of the large dose the mice stood the injections 
Ps area at 4 weeks 
well. The index ag was calculated (Table II, 
column 1) and used to express five rates of growth (column 4). 
Complete regression of the control tumours occurred in 36 of 
58 mice. This in itself is sufficient evidence that this particular 
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tumour is not suitable for assessing the growth-inhibitory administered to the experimental mice for one month, at which 
powers of a test substance. It will be noted (column 2) that time the 40 surviving animals were killed. Regular growth 6 mm. 
there were 13 rapidly growing tumours in the treated group both experimental and control tumours was observed deca group 
as against 3 such tumours in the control group. The general out the period of treatment, and a statistical analysis of the = calculat 


conclusion is that the tumours grew rather better in the treated of growth was made by Dr. W. J. Martin (Table Ill). Three 


than in the control group. methods were used for estimating the growth rate of a Solid 
tumour when two of the three diameters (designated a ang b) TABLE | 
k 
Use of Another Type of Grafted Tumour to Test 


(1) Volume.—Blum (1943) based his formula on the assumption 
The tumour chosen was a spindle-cell sarcoma growing in that the volume of a tumour could be approximated to by a spheroid | <7 
a highly inbred strain of mice kept in the laboratory (CBA). Simplifying this formula, the valye log a’b’—log ab ma : 
(a) Grafts of this tumour rarely fail to take, and therefore it lated where a and b are the two diameters at the beginning of ; pisappe: 
was thought that it would not be difficult to get a large number = XPeTiment and a’ xb’ the same diameters after a period of time. | ——— 
of suitable tumours. (b) The growth rate of the grafts is rapid (2) Area.—axb was used as a measure of the area, which 5 eae 
and continuous. (c) These mice breed readily and quickly and Propor tional to the area = an ellipse with diameters a and b. The ee 
are robust. (d) The ‘treatment of a sarcoma would make a oe yg ry a this quotient, which is proportional to thy} '5-!™ 
useful contrast to the treatment of a carcinoma, although it was 3 
realized that sarcomata are usually more resistant to growth- (3) Linear.—The actual measurements of the minor and major axes 353 
were used separately. These measure linear growth and are 
inhibiting substances than carcinomata. (e) As pointed out by portional to Blum’s formula when onl di Page Pro} 3-5-3 
y one diameter is given, 
Gye et al. (1943) there are advantages in treating a homologous ; é ae 40-44 
tumour in inbred: mice In analysing the data certain approximations were adopted] 4-54-95 
Where the measurement of the axes was not entirely Straight-| 5-0-5-45 
It was decided to use the same dosage and method of admini- forward: (1) Five experimental and two control tumours, §0 3334 
stration of H 11 as was claimed by Hosa Laboratories to be small at the beginning of the experiment that accurate measure] 65-65 
inhibitory for the Twort carcinoma, for the following reasons: ment was not possible, were assigned the measurements 3 
(1) From the experience gained in experiment 1 it was unlikely 3 mm. (2) Four experimental and three control tumours whi Sesal comm 

that the mice would tolerate doses larger than 7 ml. per week 4+ some period of growth appeared in two parts and later 


for four weeks. (2) It did not seem advisable to reduce the : 
dose until an inhibitory effect had been demonstrated with the = 
maximum dose. (3) No evidence could be found that chemo- vive the experimental period by three days are included in % mice 
therapeutic substances act only at an optimum concentration analysis, the measurement at death being taken as the m one tum 
and volume specific for each type of tumour. (4) In the treat- ment on the last day of the experiment. grew cit! 
ment of human cancer of all types H 11 is first administered in Table III sh the si f the t oe te untreatec 
arbitrary dosage of 12.5 ml. per week. Some adjustment of Se on Oe similarity 
this dose may be advised if certain reactions are observed wontmgnt (column 3), the wierd yo erg in growth (colu on the s 
(Ollerenshaw, 1946). Even allowing for the known fact that 2. -Ap 
animals require larger chemotherapeutic dosage than man, the day of treatment did not Ge fours, 
is overwhelmingly larger weight for the control series. Furthermore, there are no significant differ this r 
. j ences between the weekly growths of the control and expetid 3. Occ 
mental animals for each of the four weeks, or for the totall one treat 

Results of Two Experiments in which Grafted Spindle-cell growth during the four weeks. The tumours did not grow # 

Sarcomata in CBA Mice were treated with H 11 a uniform rate, as for both series there was a spurt during th 
. third and fourth weeks. 

Experiment 2B.—Groups of 34 experimental and 33 control Usin 
grafted tumours, averaging 7 by 8 mm. after 20 days’ growth, The conclusion to be drawn is that there is no evidence mise, 
were available for testing. During the second and third weeks treatment with maximum doses of H 11 had any effect on mammat 
of treatment with H 11 it was noticed that many of the mice growth of a spindle-cell sarcoma grafted in homologous mice, been po 
suffered from convulsions immediately after the injection, and Hil. / 
by the end of the third week 22 animals had died from peri- Use of Spontaneous Mammary Cancers in Inbred Mice measuret 
tonitis, with or without pleurisy. This was attributed to the to Test H 11 for stati: 
toxic effect of this batch of H 11, as during the same period This type of tumour is the counterpart of human b Dr. M 

‘only three of the control animals died. Six mice completed cancer, is easily observable, and happened to be readily availline two 
. the full course of treatment, and in these animals the tumours able when the experiment was planned. The standard dosediy, Th, 
were growing with great rapidity. No conclusion in regard to H411 (0.5 ml. twice daily into the peritoneal cavity for om growth ( 
the growth-inhibitory effect of H 11 could thus be drawn from month) was adopted. In these mice observation was made frst wee 
this experiment. ~ the growth rate of the tumours, of the appearance of third, an 

Experiment 6.—Groups of 43 experimental and 40 control ‘tumours, and of the occurrence of metastases. This ¢ 
grafted tumours, averaging 5 by 7 mm. after 20 days’ growth, 1. Effect of H 11 upon the Growth Rate of Spontaneous Mam r. Mar 
were available for testing. The standard dose of H 11 was Cancer.—The size of the tumours before treatment ranged from 5 Mftreateq— 


TaBLe III.—Treatment by H11 of Spindle-cell Sarcoma Growing in CBA Mice (Experiment 6). Analysis by Dr. Martin. 
(43 experimental and 40 control animals). 


Size of Tumour Differences between Size 
at Start of 
Growth | Experiment Ist week/Ist day | 2nd week/Ist week | 3rd week/2nd week 4th week/3rd week | 4th week/Ist TABL 
(| Controls .. = 1-51 + 0-05 0-37 + 0-03 0-28 + 0-02 013+ 0-02 | 0-27 + 0-02 1:04 + 0-03 
Log ab ..4 | Experimental 65 1-49 + 0-03 0-30 + 0-02 0-32 + 0-02 0-13 + 0-01 0-29 + 0-02 1-04 + 0-03 
1 Controls/Exp. 0-02 + 0-06 0-07 + 0-04 —0-04 + 0-03 0-00 + 0-02 —0-02 + 0-03 0-00 + 0-08 
Controls .. 39-7 + 3-98 53-7 + 661 104-6 + 14-0 63-6 + 11-9 197-3 +°21-0 413-9 +431 
axb ..4 | Experimental 35-0 + 2-48 396 +477 83-2 + 7-9 561 + 5-9 188-4 + 19-3 363-4 + 311 Week: 
Controls/Exp. 47 14-1 + 8-2 21-4 + 161 7-5 + 13-3 8-9 + 28-5 50-5 + 531 
: t Controls 6°55 + 0-37 3-68 + 0-31 453+ 0-49 2:33 + 0-37 613 + 0-46 16°54 + rs 
Major axis ..2 | Experimental 6-05 + 0-24 2-86 + 0°30 4444 0-33 258+ 023 | 619+ 0-40 16-00 + oa 
Controls/Exp. 0-50 + 0-44 0-82 + 0-43 0-09 + 0°59 —0-25+ 0-44 —0-06 + 0-61 0-544 1 
Controls 5-53 + 0-25 2-83 + 0-22 3-20 + 0-32 1-70 + 0-21 4:33 + 0-34 11-92 + 0-72 
Minor axis | Experimental 5-49 + 0-18 2-23 + 0-22 3-14 + 0-24 1-51 + 0-22 452+ 0-34 11-33 + 
Controls/Exp. 0-04 + 0-31 0-60 + 0-31 0-06 + 0-40 0-19 + 0-30 —0:19 + 0-47 0-59 + * 39, 
Notes 
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» at which 6mm. to 17 by 17 mm., a range inevitably much greater than in a 
growth of goup of grafted tumours. The growth rate was estimated by 


1 through. ‘ 
f the rates} calculating the index (Table IV). Twenty-eight tumours in 


—Summary of Growth Rates of Spontaneous Mammary 


IV. 
- Cancer in Inbred Mice 


assum: i a’x bv’ 


Percentage | Percentage 
Un- 
a spheroid Treated treated Rate of Growth of 


Treated 


Disappeared | | — . | Complete regression | 


Partial regression | 


Slowly growing 17-9, 23-5 


Moderately growing 60-7 52:9 


Quickly growing 21-4 23-5 


Sf la} maul | 


0-4-49 

4 oe | 

> adopted} 4.54.99 | 

nours, so] 

measure] 65-699 .. | 
| 

ater f | 


50-549 .. 
cats 
urs vi Total tumours 28 


ce eXperig  * Oac mouse failed to complete the month of treatment by four days. 


d to sur 
ed in 2% mice were treated for one month,* and it is to be noted that not 
Measure-} one tumour regressed or disappeared; in fact, the great majority 
grew either moderately or quickly. The growth rates of 17 similar 
untreated tumours in 15 mice were observed. There was a striking 
similarity of growth rate in the two groups; any slight difference was 
on the side of a rather more rapid rate in the treated tumours. 


2. Appearance of New Tumours.—In the treated and control 


st day of 


d ex 3. Occurrence of Metasiases—Metastases in the lung occurred in 
the totall one treated mouse, but were not observed in the control series. 

grow at 

uring the Discussion 


Using three types of test tumour—grafted carcinoma in stock 
mice, grafted sarcoma in homologous mice, and spontaneous 
mammary carcinoma in susceptible inbred strains—it has not 
been possible to demonstrate a growth-inhibitory action of 
Hil. At the request of the Hosa Laboratories the tumour 
measurements in experiment 6 were submitted to Mr. Thompson 
for statistical analysis. 

Dr. Martin had found that there was no difference between 
the two groups in any week of the experiment, whereas 
| dose of fr. Thompson found that there was. a 30% inhibition of 
for 004 srowth (regarded as significant) in the treated animals in the 
made first week. There was no significant inhibition in the second, 

of NeWthird, and fourth weeks (Table V). 

This difference of analysis could be explained as follows: 
t. Martin included all the animals—i.e., 40 controls and 43 
reated—accepting a measurement of 3 by 3 mm. for palpable 
umours which were too small to measure accurately. Mr. 
ompson, however, rejected five control and two experimental 
nimals for reasons unstated. If a guess is made that those 


*Two mice failed to complete the month of treatment by four days. 


animais bearing palpable tumours at the beginning of the 
experiment were rejected the following figures for mean 
growths would be obtained: 


Average Size on First Day of Treatment (a X b) 
Controls Treated Difference 

All obseryations .. is 39-7 35-0 
Omitting palpable tumours 44-1 36-2 Ns 


Thus the omission of the palpable tumours gives a group of 
treated tumours which were rather smaller at the beginning of 
the experiment than the controls. 

At the end of the first and third weeks the following figures 
are obtained: 


Average Increase in Size between the First Day 
and the First and Third Weeks (a’ x b’) 


First Week Third Week 
Treated pe Difference | Treated — Difference 


All observations 39-6 53-7 
Mr. Thompson’s 40 57-5 
results 
Omitting palpable | 41-1 57°7 

tumours 


14-1 + 8-2 | 178-9 | 221-9 | 43-0 + 32:9 
17:5 181 244 | 63-0 


16-6 + 8-6 | 184-3 | 243-8 | 59-5 + 33-1 


Thus at the end of the first week the difference between the 
two groups when all the observations are included is not signifi- 
cant ; when the palpable tumours are omitted the P value is 
>0.05, but according to Mr. Thompson’s calculations the P 
value is <0.05. Taking into account the fact that the treated 
tumours in the selected group of mice were rather smaller at 
the beginning of the experiment than the controls, there is no 
evidence that growth was actually inhibited by the treatment 
during the first week. \ 

The question arises whether the experiments were suitably 
planned to demonstrate the growth-inhibitory action of a 
chemotherapeutic “substance. The five experiments in which 
grafted Twort carcinomata were used obviously gave no con- 
clusive answer because of the high regression rate in the control 
series. Difficulties were also encountered in propagating this 
tumour, many grafts failing to take and regressions being fre- 
quent (Table I). Experiment 6, using a spindle-cell sarcoma 
growing in homologous mice, was satisfactory with regard to 
survival and numbers, but it might be argued that this was 
likely to be a resistant tumour and therefore not suitable for 
such a_ test. The final experiment, using spontaneous 
mammary cancer in inbred mice, would appear to have been 
satisfactory from all points of view, and it, also, failed to 
demonstrate growth-inhibitory properties’in H 11. 

As it was thought advisable to confirm these findings in a 
more extended series of experiments, a request was made to 
the Hosa Laboratories for further supplies of H 11 to be used as 
foliows: (1) To test the M63 mammary carcinoma grafted in 
stock mice, a tumour known to be easily propagated and with 
a low regression rate. This was the tumour used by Gye et al. 
when they tested H11. (2) To test a mammary carcinoma 
grafted in homologous mice of the C 3H strain. There is good 
evidence that trials of chemotherapeutic substances are more 
reliable when made upon homologous transplanted tumours. 
(3) To control the above test more rigidly by the use of groups 
of mice (a) injected intraperitoneally with saline only, and (b) 
treated with urethane, a known tumour inhibitor. 


she TaBLE V.—Experiment 6. Spindle-cell Sarcoma Growing in CBA Mice. I ml. H 11 Injected Daily. Analysis by 
Mr. Thompson 
+ 0-08 
+ 43:1 35 Mice Untreated 41 Mice Treated with H 11 Difference Significance 
Weeks Mean Growth Standard | Mean Growth Standard Differs 

co) n ean ‘Ow andari e eans erence 
+ 531 ~ (mm.) Variance Error (mm.) Variance Error (mm.) (P) 4 
“16 
57-5 | 41 6-4 40-0 25 5-0 17-5 <0-05 30 
ant) 1720 462 21-5 127-0 151 12:3 45-0 >0-05 26 
. 244-00 983 31:3 181-0 15-6 63-0 >0-05 26 
+ on 455-7 2,040 45-2 376-7 1,044 32:3 79-0 <0-20 17 
+ 0-58 - 
+ 0” * 39 treated, 34 non-treated. 


Notes.—P factor is fully significant for the 1st week, probably significant in the 2nd and 3rd weeks, and without Significance in the 4th week. The standard 
error is high after the first week. Only in the 1st week of the experiments are the various data fully significant. 
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This request was refused, and the experiments were there- 
fore terminated. The refusal was based upon the contention 
that unless preliminary experiments were undertaken to test 
the effects of optimum volume and concentration of H 11 upon 
M 63 and C 3H tumours the results would be valueless. After 
considerable thought had been given to this suggestion it was 
decided that no useful purpose would be served by undertaking 


dosage experiments. 
Summary 


Evidence is presented that grafted Twort mammary carcinoma is 
not a satisfactory tumour upon which to test a chemotherapeutic 
substance for growth-inhibitory properties. This statement is based 
upon extensive attempts to propagate this tumour, which often does 
not take and has a high regression rate (Table I). 

No gifowth-inhibiting effect of H 11 could be demonstrated in 
experiments in which grafted Twort carcinoma was the test tumour 
(Table IJ) nor in experiments in which a grafted spindle-cell sarcoma 
in homologous mice was tested (Table III). 

H 11 had no effect on the growth rate of spontaneous mammary 
cancer in inbred mice as compared with that of similar untreated 
tumours (Table IV). New tumours were not prevented from arising, 
and metastasis took place in spite of the treatment. 


Grateful acknowledgment is due to Dr. E. C. Armstrong and 
Dr. W. J. Martin: to the former for much help in propagating 
the grafted tumours and in administering the H 11 treatment; to 
the latter for the statistical analysis of the experiments. 
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DEFICIENCY OF VITAMIN A IN 
UNIVERSITY STUDENTS 


BY 
STELLA DORAISWAMI, B.Sc.Madras 
AND 


JOHN YUDKIN, M.A., M.D. Ph.D. F.R.LC. 


(From King’s College of Household and Social Science, 
University of London) 


In spite of the intense current interest in the nutritional 
state of the people of this country there are few positive 
data from which it is possible to draw any very definite 
conclusion (see Lancet, 1948). It might therefore be of 
interest to describe the results of a recent investigation 
which suggests that about one-fifth of a group of university 
women students are deficient in vitamin A. 


Dark-adaptation and the Effect of Vitamin A 


This investigation was carried out in February® and 
March, 1948, and consisted in the determination of the 
dark-adaptation of a group of students and the study of 
the effect upon it of vitamin A. The dark-adaptation was 
measured by the Crookes adaptometer (Godding, 1945). 
The principle of construction and the technique of use of 
this apparatus are similar to those of the Haines apparatus 
employed in previous studies (see Yudkin, 1945). The com- 
plete dark-adaptation curve was determined twice for each 
subject and the second curve taken as representing the true 
course of dark-adaptation, since it has been shown both in 
this and in previous investigations that any improvement 
due to a “ learning factor ” is almost, if not quite, completed 
in the second test. 

Some of the students were then given three capsules 
containing 100,000 i.u. of vitamin A daily for 14 days, and 
others were given capsules containing arachis oil for the 


same time. The dark-adaptation was measured about 24 — 


hours after the last dose by one of us (S.D.), who did 
know which students had received the vitamin A or, indeed, 
the proportion of these students. 

It has been shown ‘hat an improvement in dark-ada 
tion is always accompanied by a decrease in the “ final” 
rod threshold (Yudkin, Robertson, and Yudkin, 1943), We 
have taken as a significant improvement a decrease in this 
threshold of more than 0.15 log ppl. (micromicrolam 
None of the 19 control subjects in this investigation showed 
any improvement after the administration of the Capsules 
containing arachis oil. Of the 46 subjects given vitamin 
seven showed a significant improvement of dark-adaptatiog. 
Of a smaller series of six postgraduate students given 
200,000 iu. of the vitamin daily for eight days, two showed 
a significant improvement (Table I). 


‘TaBLe I—Effect of Vitamin A on the “ Final” Rod Thresh 
52 Students old of 
Effect of Vitamin A on Threshold No. of Students 
Increase of 0-0.15 log pul. 3 
No change he ais 13 
Decrease of 0+0.15 log jul 27 
Decrease of more than 0.15 log zvl —i.e., significant improve- 9 
ment 


Dietary Intake of Vitamin A 


The studies of dark-adaptation suggest that nearly one 
fifth of the students were deficient in vitamin A. It js 
interest, then, to know something of their dietary intak 
of the vitamin. It has not been possible to determine thi 
for all the students. whose dark-adaptation has bee 
measured, but we have some information about the diet 
of other students, both resident and non-resident, of the 
same college. , 

It is the practice here for the postgraduate dieteiig 
students, who are not in residence, to record by weighing 
their own intake of food for one week in October. Recorg 
of 14 students were kept in 1946 and 1947. The compositic 
of the foods eaten was assessed by reference to the table 
(M.R.C., 1945a). The values for carotene were divide 
by three, the commonly accepted factor, in order to conve 
them into equivalents of vitamin A. Of the 14 
three had an average daily intake of less than 2,500 iu.« 
vitamin A, seven an intake of between 2,500 and 5,000 i 
and four an intake of more than 5,000 i.u. 

The dietary intakes were also recorded of 20 first-ye 
residential students during November, 1947. The data we 
collected by dietetic students for an investigation cart 
out by Dr. Magnus Pyke and Miss K. Chamberlain, of t 
Ministry of Food. The total amount of food consumed} 
the students was recorded for a week by the “ matching 
method, and in addition the food of three meals each da 
comprising about one-half of the total intake, was recorde 
by the “ weighing” method. Since the latter method is tl 
more accurate we have assessed the intake of vitamin At 
a combination of the two methods, adding the intake ( 
the three meals as determined by the weighing method 
that of the rest of the food as determined by the matchif 
method. Of the 20 students, four had an average d 
intake below 2,500 i.u. daily, 14 an intake between 2, 
and 5,000 i.u., and two an intake of more than 5,000i 
Table II summarizes the dietary intake of vitamin A f 
the total of 34 students of both groups. 


UCT 


- 


TaBLeE IIl.—Average Daily Intake of Vitamin A by 34 Student 


Average Daily Intake | No. of Stud 


Below 2,500 i.u. .. 
Between 2,500 and 5,000 i.u. 
More than 5,000 i.u. és 
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There is reason to believe that 2,500 iu. of vitamin A . 
ho did no, represents, as nearly as can be ascertained, the average Discussion 
7" minimal daily requirements of the vitamin for young adults. ; Requirements of Vitamin A 

It is of interest, therefore, that the proportion of students tHe 

ark-ada whose consumption of vitamin A was below 2,500 i.u. daily me, . should be uae at once that the ee of 
he “ final) . ‘milar to the proportion whose dark-adaptation © requiremenis of any nutrient is a much more com- 

plex matter than is usually realized. There has been a 


1943). We improved with vitamin A (7 out of 34, or 21%, and 9 out 

“Ase in this} of 52, or 17%). 
Since nearly all the preformed vitamin A in the diet is 
on showed] gerived from rationed foods—butier, margarine, cheese, 
© Capsules} ond milk—it is interesting to see how much vitamin was 
vitamin A, consumed by the students. At the times of the surveys the 
ne. lation} rations of these foods contained between 1,000 and 1,100 
ents given iu. of the vitamin daily, Of the 34 students whose diets 
WO showed were examined, the intake of preformed vitamin A from 
these foods was between 700 i.u. and 4,000 iu. daily— 
mean 1,700 iu. Thirty of the students consumed more 
hreshold oj than the 1,100 i.u. daily to which their rations entitled them. 
—__] We do not wish to comment on this beyond pointing out 
. of Studens | the relevance of such findings to recent rather heated dis- 
| ~cussions which attempt to evaluate accurately the probable 
} intake of nutrients from a study of the foods theoretically 

9 available from the rations. 

The remainder of the vitamin A consumed was almost 
~—} entirely in the form of the provitamin carotene. Assuming 
‘| again that carotene has one-third of the activity of pre- 
formed vitamin A, the intake was between 750 and 4,000 
Itisot daily—mean 1,850 i.u. The proportion of the pre- 
ary intake formed vitamin A to the total intake was between 22% and 
"| 79%. It is perhaps not surprising that the range of intake 
of vitamin A and of carotene was larger in the group of 


1 non-resident students (Table III). 
nt, of th 
TaB_e II.—Average Daily Intake of Preformed Vitamin A and of 
Carotene 
weighin; Group Total |PreformedA}| Carotene 4 
Record 
mpositic (i.u.) (i.u.) (i.u.) ' 
49 residents 1,650-4,900 | 700-2.950 | 950-3,000 31-67% 
the table (3,450) (1,600) (1,850) (46%) 
14 non-residents 2,300-6,650 750—4,000 22-79%, 
e divideg = = (3,750) (1,900) (1,850) (51%) 
‘0 Con 1,650-6,650 | 700-4,000 | 750-4,000 22-79%, 
dents Total (3,550) (1,700) (1,850) (48% 
100 i.u.¢ 
5,000 ix 
Correlation of Dark-adaptation and Intake of Vitamin A 
first-yag Thirteen of the students took part in the two investiga- 


data weg tions described, so that data are available for each of them 
n carrieg both of their intake of the vitamin and of the effect of 


in, of tg vitamin A upon their dark-adaptation. Three of these had 
sumed bg intakes of vitamin A of less than 2,500 i.u. daily ; each of 
atching}_ these three, and no others, showed a significant improve- 


each dag ment of dark-adaptation following administration of 


record vitamin A (Table IV). 
od is tl 
nin Taste [V.—Correlation between “ Vitamin-A Labile” Dark-adapta- 
intake tion and Dietary Intake of Vitamin A 
rethod Daily Intak Eff f Suppl f 
aily Intake ect o pplements 
matcnil Subject of Vitamin A (i.u.) Vitamin A on Dark-adaptation 
— 6,650 
44 3,450 
9 3,050 
Stud 3000 
t 
of 43 2;300 + 
21 + Indicates a decrease of more than 0.15 log jul. in the final rod threshold. 
6. Subjects 42-47 were non-resident; the remainder were resident in college. 


tendency to suppose that it is possible to stipulate a definite 
amount of a nutrient, a consumption below this amount 
leading inevitably to a state of deficiency and above it to a 
state of optimal nutrition in respect of that nutrient. This 
attitude is quite unrealistic for many reasons, which have 
been discussed in some detail elsewhere (Yudkin, 1948). 
Two aspects in particular concern us here. The first is that 
there is undoubtedly with many nutrients, and probably 
with all, a range of intake between the minimal, which is 
necessary to prevent frank deficiency disease, and the 
optimal, beyond which no improvement in any respect will 
occur. Whereas it may be comparatively easy to determine 
the former, since below it obvious signs will develop, it 
may be extremely difficult to determine the latter, since 
increasing amounts of the nutrient may produce such ill- 
defined effects as increased resistance to infection or 
increased general well-being. 

The second important difficulty in determining require- 
ments is that there are differences between various individ- 
uals even of the same sex and age, and also differences in 
the same individual at different times. One cannot there- 
fore suggest an amount of a nutrient as the requirement 
for, say, young women and assume that any one of them 
consuming less than this would necessarily be receiving an 
insufficiency and any one consuming more would neces- 
sarily be receiving a sufficiency. 


With these considerations in mind, we must conclude 
that it is only within fairly wide limits that we can ascertain 
what the requirements of vitamin A are for such subjects as 
we have examined. First, if we know just how much 
vitamin A will prevent a deterioration of dark-adaptation 
we cannot assume that this amount will be adequate for 
all other physiological functions. Secondly, if we find that 
2,500 i.u. of vitamin A daily will just prevent a deteriora- 
tion of dark-adaptation in one individual it is more than 
likely that higher or lower amounts will be necessary for 
other individuals. 


An examination of the published work confirms these 
conclusions. Callison and her colleagues studied in young 
adults the effect on dark-adaptation of diets deficient in 
vitamin A, to which was then added vitamin A or carotene 
(Booher and Callison, 1939 ; Booher, Callison, and Hewston, 
1939 ; Callison and Orent-Keiles, 1947). The carotene was 
given either as the pure provitamin in oil or in its natural 
state in vegetables. The amount of vitamin A required to 
restore normal dark-adaptation was between 1,300 and 
3,900 iu. (mean 2,400) and of carotene in oil between 
2,200 and 7,200 iu. (mean 4,300) daily for five subjects. 
They found that carotene was less well utilized from oily 
solution than from spinach and peas, but better than from 


carrots. - 


A subcommittee of the Medical Research Council 
(M.R.C., 1945b) reported that in three subjects 1,300 i.u. 
of vitamin A or 2,600 i.u. of carotene in oil daily restored 
normal dark-adaptation of subjects on a diet deficient in 
the vitamins. Unlike the American workers, they found 


that carotene is less well absorbed and hence presumably 
less well utilized from spinach, as well as from cabbage 
and carrots, than it is from oily solution. : 
Since the subjects in these investigations were on special 
diets and it is known that other dietary components affect 
requirements, and since it is commonly held that, in 
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general, carotene is not so effectively absorbed from vege- 
tables as from solutions in oil, it is likely that more 
vitamin A is needed in normal diets than the amounts 
suggested by the M.R.C. subcommittee. 


Our results show that, in a small number of subjects, dark- 
adaptation was apparently normal in 10 subjects consuming 
more than 3,000 i.u. of vitamin A daily and abnormal in 
three consuming less than 2,500 i.u. It should be empha- 
sized that these figures include variable amounts of caro- 
tene, which has been assumed to have an activity in the 
human being of one-third that of vitamin A. Since this value 
is not accurately known, but varies both with the subject 
and with different types of food, and since the number of 
subjects is small, we do not wish to overestimate the 
importance of our findings in this respect. We would only 
justify this discussion about the relevance of our findings 
to the requirements of vitamin A by pointing out that, 
unlike previous work, our data refer to subjects on a normal 
diet, and that such correlative studies of physiological 
function and dietary intake clearly offer a most important 
means of gaining knowledge of requirements. We hope it 
will be possible to carry out observations of this nature 
on a much more extensive scale. 


Previous Studies 


It would have been of great interest if we had been able 
to compare the data presented here with similar evidence of 
deficiency of vitamin A obtained in previous years. There 
exists unfortunately very little work of a similar sort 
referring to conditions in this country. Most of the work 
which does exist relates to estimations of vitamin A in the 
blood or in the liver, where standards of normality are not 
yet agreed. As regards dark-adaptation, very few previous 
reports include studies of the effect of vitamin A. In a series 
of 335 factory workers in whom only the “ final” rod 
threshold was measured, the proportion which showed 
improvement after supplementation with 5,000 i.u. daily 
for eight months was significantly greater than the propor- 
tion in the control subjects—73 out of 147 (50%) compared 
with 58 out of 188 (31%) (Yudkin, 1944). In 320 school- 
children; on the other hand, studies involving determination 
of “final” rod threshold or of the complete course of 
dark-adaptation showed that no improvement followed the 
administration of vitamin A (Robertson and Yudkin, 1944). 
In a small series of adults, studied intensively in the way 
described in the present report, six out of a total of 14 
given vitamin A or carotene showed an improvement in 
dark-adaptation in which the “final” rod threshold 
decreased by more than 0.15 log pul. (Yudkin, Robertson, 
and Yudkin, 1943). In another small series of 15 Army 
officers, studied in the same way in the winter of 1944-5 
by one of us (J.Y.), none showed a significant change in the 
course of dark-adaptation following large supplements of 
vitamin A. This may well have been due to the appreciably 
higher amount of vitamin A in Army rations than in civilian 
rations. For example, the chief sources of preformed 
vitamin A—butter, margarine, cheese, and milk—supplied 
between 1,500 and 1,600 i.u. daily in the Army rations and 
between 1,000 and 1,100 i.u. daily in the civilian rations. 

It seems then, that, on the basis of improvement of dark- 
adaptation following administration of vitamin A, defi- 
ciency of the vitamin among civilian adults is not a new 
phenomenon. It is unfortunately impossible to answer 
adequately the important question whether there has been 
any increase or decrease in the proportion with this 
deficiency. This of course does not make it any the less 
disturbing that as many as one-fifth of a sample of young 
adult women should show deficiency of vitamin A at the 


present time. 


Significance of Impaired Dark-adaptation 
There are two attitudes one might adopt towards the 
findings that about one-fifth of our subjects have q dark 
adaptation which improves with vitamin A. One js that 
since dark-adaptation is a normal function of the body Be. 
impairment in it which can be improved by vitamin A on 
be taken as indicating that the physiological demands of the 
vitamin have not been met. It is indeed possible that other 
functions not so readily investigated are also affected 
Moreover, even if the intake of the vitamin. js sufficient 
just to restore dark-adaptation, one cannot assume that 
such other functions are also restored. The second attitude 
one might adopt is that dark-adaptation is not a y, 
important physiological function anyway, so that a slight 
impairment is of little practical consequence and need pot 
cause any concern about the adequacy of the diet. We cap 
say at once that we believe this attitude to be quite untep. 
able. We would stress that most of the methods which are 
used to determine the probable state of nutrition of individ. 
uals, such as the determination of levels of nutrients in the 
blood or in the urine, involve many assumptions in their 
interpretation ; here, on the other hand, we are concerned 
with the measurement of a normal physiological activity of 
the body. If we find that such an activity is in one-fifth 
of a population adversely affected by the diets they con. 
sume we must consider that the situation is far from 


satisfactory. 
Summary 


The course of dark-adaptation of 52 women university 
students was measured and the effect of supplements of vitamin 
A observed. Nine showed a significant improvement of -dark- 
adaptation—that is, a decrease of more than 0.15 log wypl, in 
the “final” rod threshold. 

A study of the dietary intakes of 34 students showed that the 
average daily intake of seven of them was below the probable 
average requirement of 2,500 i.u. daily. Thus both the measure- 
ment of dark-adaptation and the assessment of the dietary 
intake of the vitamin reveal a similar proportion of subjects 
{about 20%) who were probably consuming a diet deficient in 
vitamin A. 

Of the 13 students for whom measurements of both ‘dark- 
adaptation and dietary intake were available the three whose 
average daily intake of vitamin A was below 2,500 i.u. were 
the only three whose dark-adaptation improved with vitamin A. 

It is impossible to say whether the proportion of deficient 
subjects has been influenced by recent dietary restrictions, but 
the fact that something like 20% of women university students 
are deficient in vitamin A is one which cannot be regarded 


lightly. 


We are indebted to the Ministry of Food for permission to quote 
the results of their dietary investigation. Our thanks are also due 
to Crookes Laboratories for the loan of the adaptometer and the 
gift of capsules, and to the British Drug Houses, Ltd., and Allen and 
Hanburys, Ltd., for grants towards the expenses of this work. 
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Dr. D. J. A. Alban-Jones has been awarded scholarships by the 
Belgian and Netherlands Governments through the British Cound 
to study obstetrics and gynaecology. He will work at the Hépi 
St. Pierre in Brussels for eight months and then go to Amsterdat 
in _— 1949, to take up the Netherlands scholarship for fe 
months. 
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DIETARY INTAKE OF STUDENTS 


—— 


THE DIETARY INTAKE OF A 
CLASS OF STUDENTS 


BY 
R. P. COOK, M.B., D.Sc. 


(From the Department of Biochemistry, University College, 
Dundee) 


For the past two years medical, dental, and science 
students attending the classes in biochemistry here have 
measured their dietary intake over a period of one week 
by the log-book method. Admittedly this method is not 
as accurate as is the weighing method of computing the 
dietary, but it is simple. Moreover, it is not difficult to 
persuade students to make notes of the portions of food 
‘they have eaten. If the exercise is taken into account in 
the practical examination it is surprising how co-opera- 
tive the students become ! 

It was possible to check, in part at least, the values 
obtained by measuring the nitrogen excretion on a 
24-hour sample of urine. This experiment was carried 
out by approximately half the members of the class. The 
main data with regard to the participants in the experi- 
ment are as follows : 


Number and Sex: 44 males and 14 females (44 were ex- 
Service men and women). 

Age : 17-31 years. ; 

Residence : 35 lived at home, 12 in university hostels, and 11 
in lodgings ; about 35 took their midday meal in the University 
Union dining hall. 

Health: All were apparently in good health. 

Period of Study : The dietaries were carried out for a period 
of one week between the months of October and December, 
1947. 

Dietary intake : Each student was provided with explanatory 
sheets in which were given the approximate weights of portions 
of the commoner foodstuffs ; a separate table gave the composi- 
tion of portions of the commoner soups. It was recommended 
that butter, margarine, jam, etc., and milk be set aside as a 
separate daily ration. A log was kept by the student of the 
portions of foodstuffs served at the various meals throughout 
the seven days. The portions were then converted into gramme 
equivalents of the different foods. 

Food Tables: The values in Table I (i.e., composition of the 
“edible portion” per 100 g.) of “ Nutritive Values of Wartime 
Foods,” M.R.C. War Memorandum No. 14, were used for the 
calculations. 


In Table I are given the values obtained by the class. 
These values are contrasted with those of Widdowson 
(1936) for men and Widdowson and McCance (1936) for 
women. The standard deviation has been calculated by 
the method advocated by Bradford Hill (1942). No 
values for vitamin A are given in Table I as there was 
some doubt about the conversion of carotene into 
vitamin A units. Carrots were a popular article of diet 
during the period of study, and an apparent average value 
of approximately 10,000 iu. of vitamin A a day was 
obtained. 


Bread: The range of consumption per week was for men 
22-108 oz. (624-3,060 g.), mean 56.4 (1,599 g.); for women, 
tange 18.5-41 oz. (525-1,162 g.), mean 28.5 (908 g.). 

Potatoes: Men, range per week 22.5-98 oz. (636-2,778 g.), 
mean 53.6 (1,520 g.) ; women, range per week 22-62.5 oz. (624- 


1,762 g.), mean 40 (1,134 g.). 


_ Nitrogen Excretion —As a class exercise the determina- 
tion of nitrogen, in a 24-hour sample of urine is carried 
out by about half the class of medical students. The 


Kjeldahl method of estimation was employed, and it was 


‘TABLE I.—Showing Intake of Dietary Constituents for a Group of 


Students. 


The values obtained by Widdowson (1936) and by Widdowson and McCance (1936) 
are shown for comparison 


Males Females 
Dundee Ww. Dundee W. and McC. 
(44 persons) | (63 persons)|| (14 persons)! (63 persons) 
pe } R | 1,994-3,595 | 1,772-4,955 || 1,803~3,095 | 1,453-3,110 
alories . 
M | 2,878 + 409 | 3,067 + 714 |] 2,376 + 378 | 2,187 + 388 
} R| 62-129 53-167 58-107 28-90 
otal protein (g. — + 
M| 92:5 + 12-8 | 97-6 + 23-8 |} 78-8 + 4-0) 67-3 + 12-4 
29-79 30-121 26-79 9-64 
nimal protein ; 

(g.) M| 46-6 + 12-7 | 66-6 + 19-2 |] 38-9 + 14-2 | 46-0 + 11-3 
pa R 40-68 33-5-59-8 41-67 16-7-56-5 
Carbo- 
hydrate ) M| 51-5460 | 46-7+5-4 |} 49-6 +462 | 43-6 + 60 
R 21-48 29-0- 50-8 23-47 32:6-54-9 
Fat 
M| 35-3 45-7 | |] 375464 | 42-7447 
R 10-17 8-3-19-3 10-16 6-9-17°3 
7) ‘otein 
Jm/ 132416 | 131419 128424 | 128422 
} R| 11-5-27-0 7-8-28-5 10-0-26-3 -5-17-3 

‘on (mg. 

M 18-4 16-8 + 4-64 15-8 11-4 + 2-50 
061-40 | 0:36-1:96 || 0-58-1-55 | 0:23-1:16 
cium (g. 
Jo! 0-91 0-87 + 0:36 0-83 0-63 + 0-16 

LR| 08-218 = 0-71-1-49 

Vitamin B, (mg.) a 
Ascorbic acid 
(mg.) Jo 119 125 
R = Range. M = Mean. + = Standard deviation. 


usual to determine the concentration of urea in the same 
specimen. Typical results obtained are shown in Table II. 
It should be stressed that these determinations were carried 


TABLE Il.—Excretion of Nitrogen (as g.) in 24-hour Sample of: 
Urine (Men and Women Students) 


N by Kjeldahl Urea N by Kjeldahl Urea 
Method N Method N 
11-2 10-6 
14-1 17-4 —. 11-3 
11-0 141 .. 
14-5 9-4 10-4 .. 75 
13-3 9-9 18-2 . — 
10-7 8. 
8-3 72. 
16-2 14-5 88. 
18-2 130 . 8-8 
1 77 15-2 . 14-7 
18-0 10-1 — 
11-9 ean, 13-3. 10-9 
12:2 Nx 6-25, 83-1 .. 
18-4 8-3 


out by the students themselves, and the results, owing to 
inexperience with technical methods, are not of a high 
degree of accuracy. It will be seen that the average values 
obtained by multiplying either total urinary nitrogen or 
urea nitrogen by 6.25 are cf the same order as the values 
for total dietary protein. It should be noted, however, 
that the collection of the urine samples did not necessarily 
coincide with the period at which the dietary was taken. 


Summary 
The dietary intake of a class of university students has been 
determined by the logbook method. The results are sum- 
marized in Table I, which reveals considerable variation in 
individual intakes. Determination of nitrogen in a 24-hour 
sample of urine gives a value which when multiplied by 6.25 
corresponds-to the calculated dietary intake of protein. 
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CONGENITAL OCCLUSION OF THE\ DUODENUM 


CONGENITAL OCCLUSION 
DUODENUM 
BY 


S. GLASER, F.R.C.S. 
Honorary Assistant Surgeon, Royal United Hospital, Bath 


OF THE 


Duodenal obstruction in the newborn is a relatively rare 
lesion, though numbers of cases have been reported in the 
literature. The following two cases are considered of suffi- 
cient interest to merit recording. 


- Case 1 


A female child, aged 10 months, was admitted to hospital 
because of persistent vomiting. The mother stated that the 
patient had suffered from projectile vomiting shortly after birth 
until she was three months old. (The history obtained from 
the mother about this phase was difficult to interpret. Later 
inquiries from the family doctor revealed that he had treated 
the child for pylorospasm, as there was projectile vomiting but 
no tumour, and that she had made slow but definite progress 
with medical treatment.) After the age of 3 months the vomit- 
ing had stopped and she had progressed satisfactorily. While 
away on holiday the child had started vomiting again, and for 
the last three days all feeds had been brought up. The vomiting 
was projectile, effortless, and very forceful. The child had 
become very ill and the parents had terminated their holiday 
and rushed her home. ~The mother told the ward sister that 
the vomit had at first contained some wool which she thought 
might have been plucked from a shawl. 

Examination revealed a desperately ill, apathetic, dehydrated 
child with lax skin and sunken eyes. The abdomen was fallen 
in and scaphoid. Peristalsis was not seen, but a typical projec- 
tile vomit was observed. A tumour 1 in. (2.5 cm.) long was felt 
in the region of the pylorus. This disappeared under the fingers 
but was felt once more. A provisional diagnosis of pyloric 
stenosis was made and saline was given rectally. Next morning 
the general condition was slightly improved, but she was still 
vemiting anything given by mouth and was extremely ill. She 
-was seen in consultation with a senior colleague. Feristalsis 
could not be seen and no lump could be felt, and it was 
decided to wait. A few hours later the child died. 

Necropsy revealed a large empty stomach. The proximal 
half of the duodenum was very distended, with thickened and 
hypertrophied musculature. There was an almost complete 
septum across the lumen of the bowel, causing the obstruction. 
The septum was just proximal to the opening of the bile duct, 
which was running into the septum. The small aperture was 
plugged by a tangle of threads. 

. A sister born later has been seen since with a similar history 
of vomiting soon after birth, but a barium meal revealed no 
obstructive lesion. 

Case 2 


A female child, aged 9 days, was sent in with a diagnosis of 
pyloric stenosis. The history obtained from the father was that 
he thought the child had been all right on the first two days, but 
he was uncertain. He was sure, however, that from the third 
day she had vomited every feed, even when changed to glucose- 
water. The vomited material was and had been bile-stained. 
During the last three days vomits had become projectile in 
character. The bowels had not been open for six days, but 
before that meconium had been passed normally. The child was 
healthy, very hungry, and fed well, but she was losing weight. 
Of two older sisters, one had vomited for a few days after birth. 

On examination the child was found to be in surprisingly 
good condition, slightly but not severely dehydrated. No lump 
could be felt in the abdomen. After a test-feed a wave of 
gastric peristalsis was observed and a bile-stained projectile 
vomit occurred. A diagnosis of congenital duodenal stenosis 
was made and consultation sought with a paediatrician. He 
agreed with the diagnosis and urged immediate surgery because 
of the good general condition. 

Under open ether anaesthesia the abdomen was explored 
through a right rectus muscle splitting incision. The duodenum 


/ 


- small gut occupied the right part of thé abdomen, 


was found to be obstructed across its seccnd part by a la 
band. The caecum was in the region of the spleen ang the 
entering the caecum from the right. There was no - re 
jejunal flexure, the duodenum continuing on direct jntg the 
jejunum without any bend. The constricting band a 

to contain an artery, and it was thought wiser to do q short. 
circuit than to divide the band. An anterior gastro-jejunostom 
was performed, making a stoma about 1 in. (2.5 cm.) long. J 
abdomen was closed without drainage and without making 
further anatomical investigations. 

Post-operatively the patient’s feeding was supervised by the 
paediatrician ; it followed roughly the same routine ag ip the 
case of a congenital hypertrophic pyloric stenosis. Occasional 
non-projectile vomiting occurred during the first four days, by 
the child fed well and her bowels opened. After the fourth day 
she ceased vomiting and began to gain weight. A week later 
she was feeding well without vomiting, the bowels were Open 
normally, and she was gaining weight. The wound was welj 
healed and the sutures were removed. When seen again two 
months later she looked puny and had not been putting op 
weight well. There had been some difficulty with feeding, by, 
that was improving. Her doctor wrote eight months later tha 
the child, then 10 months old, was eating well and putting op 
weight. She then weighed 16 Ib. (7.26 kg.). 


Discussion 


An excellent review of the whole subject, with four case 
histories, has been published by Forshall (1947), and the 
problem is discussed in deiail with a review of most of the 
literature. Following Ladd, cases are classified in two 
groups, depending on whether the obstruction is extrinsic 
or intrinsic. In the first group the obstruction is usually 
due to some abnormality of intestinal rotation, the distal 
duodenum being compressed by abnormal peritoneal bands 
or there being a volvulus of the midgut loop. The ama- 
tomical abnormality commonly found in these cases is the 
colon in the left abdomen, with the ileum entering the 
caecum from the right. In the second type of obstruction 
the cause may be a complete stenosis of the duodenum, a 
narrowing of its lumen, or a septum partially or completely 
occluding it. This usually occurs in the region of the 
ampulla of Vater. Keith (1933) points out that the lumen 
in this region of the duodenum is normally occluded by pro- 
liferating epithelium during the fifth and sixth weeks of 
embryonic life, when the liver and pancreatic buds are 
growing out, and that in cases of congenital occlusion of 
the duodenum the epithelium becomes organized instead 
of being absorbed. 

In both groups the clinical picture is similar and charac- 
teristic. Vomiting is the main symptom and starts within 
a day or two of birth. It is usually bile-stained, as in most 
cases the obstruction is below the main bile duct. The 
child becomes dehydrated rapidly and loses weight, and if 
untreated dies of inanition. Each of the above cases illus 
trates one of these varieties. 

In Case 1 the main interest lies in the length of survival 
of the child. The aperture in the septum across the duo- 
denum was large enough to take a fluid diet and the early 
stages of a mixed diet. The obstruction was caused finally 
by the blocking of the small hole by some cotton or wool. 
The possibility arises that many cases are undiagnosed, and 
it is striking that great numbers are reported’ from Boston 
(Mass.), where there is a very keen interest in congenital 
lesions. Many may die unrecognized, and without post 
mortem examination may be wrongly certified. Further 
more, this case of incomplete septum shows how carefil 
medical treatment carried the child over the initial obstruc- 
tive stage. Some cases, like this one, survive the early stages 
and become obstructed later. Forshall quotes Seidlin’s case 
of a child who died of obstruction at the age of 24 yeafs, 
after eating canned corn. Balfour (1932) records the case of 
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CONGENITAL OCCLUSION OF THE DUODENUM 


- 


¢ruction with vomiting, and in whom the duodenum was 
two-thirds closed. 

In Case 2 the obstruction was of the extrinsic variety and 
showed the main characteristic features—i.e., bile-stained 
vomiting coming on soon after birth, loss of weight, and 
dehydration. At operation the colon was on the left side 
of the abdomen with the caecum in the region of the 
spleen, while the small gut was on the right side. The main 
interest, 
the operation of gastro-jejunostomy. Forshall tabulates in 
her paper the previously recorded survivals after an 
anastomosis and reports two further cases, making in all a 
total of 32. Case 2 adds another to the small list. 


Summary 

Two cases of duodenal obstruction in the newborn are 
described, one of which survived gastro-jejunostomy. 

The syndrome of congenital occlusion of the duodenum is 
clear-cut, and though rare it should be recognized when it occurs 
and should be diagnosed early. This is important, as the condi- 
tion is amenable to surgical intervention, and, contrary to 
general belief, the very young infant stands up extremely well 
to the required major surgery. 
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BY 
NESTOR J. S. NATHAN, M.R.C.S., D.P.H., D.R.C.O.G. 
AND 
CYRIL JOSEPHS, M.B., B.S., D.C.H. 
(From the Staincliffe General Hospital, Dewsbury) 


Anuria due to mechanical obstruction is an uncommon 
phenomenon. In the following case the patient had absolute 
anuria, which was found to be due to a calculus blocking 
the ureter just below the pelvis of a solitary kidney. He 
made a complete recovery after removal of the calculus. 


Case Report 

The patient, a man aged 63, had been gassed during the 
1914-18 war and subsequently had had bronchitis. In 1936 a 
perforated duodenal ulcer had been oversewn. He was fit until 
1946, when frequency and difficulty of micturition began. In 
June, 1946, a transurethrai prostatectomy was performed. He 
remained unwell and lost a considerable amount of weight. 
He was admitted to hospital on Dec. 9, 1946, his general condi- 
tion being very poor. The urine contained pus and grew a 
culture of B. coli. An intravenous pyelography showed a non- 
functioning right kidney: A course of suiphathiazole combined 
with penicillin had no effect. 
On Dec. 20 the right kidney was explored by Mr. E. R. Flint. 
There was a large pyelonephrosis, but no obvious cause could 
be found. The right kidney was removed. After operation the 
patient made an excellent recovery, the urine cleared up, and he 
gained weight rapidly. . 
On Aug. 19, 1947, he was readmitted complaining of pain in 
his left loin and anuria. On catheterization only 1 oz. (28 ml.) 
of urine was obtained. The urine was normal. The blood urea 
was 279 mg. per 100 ml. of blood. Anuria persisted for seven 
days in spite of intravenous 4.285% sodium sulphate solution, 
fluids, hot packs to the loin, light baths, pilocarpine, and 


cupping. Cystoscopy was carried out and intravenous indigo 
carmine given. There was no secretion from the left kidney. 
A second operation was performed by Mr. E. R. Flint on 
Aug. 26. The left kidney was explored and freed from its bed. 
A stone was palpable in the ureter 3 in. (7.5 cm.) below the 


however, lies in the fact that the child survived 


URETERIC CALCULUS CAUSING ANURIA 
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tient aged 12 on whom he operated for increasing ob- renal pelvis. An incision was made in the ureter. There was a 
a pa profuse discharge of pus, and a stone the size of a plum-stone 


impacted in the left ureter was removed. The ureter was drained 
and a superficial drain was also inserted into the wound. 
Eighteen hours after his return from the theatre 6 .0z. (170 ml.) 
of urine was passed normally. Urine drained freely from the 
ureteric drain, but each day the amount of urine passed 
normally increased. The ureteric drain was removed on the 
fifth day ; the wound healed, and no residual sinus occurred. 


The patient was discharged on Sept. 29, 1947, perfectly fit and 


passing urine normally. 


We are indebted to Mr. E. R. Flint for permission to publish this 
report. 


Medical Memoranda 


Unusual Case of Twins 
The following case is unusual enough to merit publication. 


Case HIsTory 

A married woman aged 23 was referred to us on May 22, 1947, as 
a possible case of twins. She had had a normal delivery of a living 
healthy child on April 7, 1946. Her previous medical history 
revealed nothing of note. On examination a severe degree of anaemia 
was present. The abdomen measured 38 in. (96 cm.). Palpation of 
the abdomen suggested the presence of twins. X-ray examination 
next day confirmed the diagnosis and showed that both foetuses were 
presenting by the breech. 

The patient later stated that after the x-ray examination she went 
home and spent most of the afternoon scrubbing her kitchen floor. 
She was sick and vomited once during the night. Next day she was 
uncomfortable all day, complaining of a dragging pain on the right 
side of the abdomen. She retired to bed at 8 p.m. and slept until 
about 5.30 a.m., when she was awakened by the onset of labour. 
The pains were frequent and strong. The midwife did not arrive 


until about 7 a.m., by which time the first child had been born (at - 


6.15 a.m.) by the vertex. A neighbour who was present at the time 
is quite certain about this. The midwife separated the infant and, 
because of a mass in the vagina, sent for us. By the time we arrived, 
about 8 a.m., a placenta had been expelled, but the cord led into 
the uterus. The cord of the already born infant also led into the 
uterus. 


Vaginal examination revealed the second foetus presenting by the ; 


vertex in the L.O.P. position. Manual rotation was easily carried 
out, and two more pains sufficed to expel the infant—dead. The 
placenta of the living twin was easily expressed some 15 minutes 
later. At no stage during labour or after did any undue haemorrhage 
occur, which was fortunate considering the degree of anaemia present. 

Both placentae appeared healthy. The opening in the first bag of 
membranes delivered (that of the second child) was close to the edge: 
that of the second nearly central. The first child weighed 54 Ib. (2.5 
kg.), the second 6} lb. (3.1 kg.). Both were males. The mother 
made an uninterrupted recovery. 


COMMENT 

The outstanding points in this case seem to be: (1) Spon- 
taneous version so near to the onset of labour—less than 43 
hours. The events of the day before delivery suggest that 
version occurred on that day. (2) The unusual sequence of 
events during labour : foetus A, placenta B, foetus B, placenta 
A. Such an occurrence must be very rare. We can find no 
similar case in modern textbooks. Meigs (1856) mentions a case 
in these words : “I saw a twin labour in which the first child 
pushed the placenta of its brother before it into the world.” He 
gives no further details and we are left in doubt whether 
this case was exactly similar to ours. Smellie (Case 411) de- 
scribes a case in which the membranes of the second child came 
down in advance of the head and membranes of the first child 
(McClintock, 1876). Commenting on this, McClintock states 
that he never met with such an anomaly, and adds: “ Were it 


not recorded by such a careful and accurate observer as William — 


Smellie, I would feel inclined to doubt its actual occurrence.” 


J. H. Youne, M.B., Ch.B., D.R.C.O.G. 
F. E. Cutt, M.B., Ch.B. 
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REVIEWS 


MeDical 


Reviews 


AMERICAN HOSPITALS 


Hospital Care in the United States. Commission on Hospital 

Care. (Pp. 631. $4.50 or 25s.) New York: The Commonwealth 

a London: Geoffrey Cumberlege (Oxford University Press). 
This book is the outcome of an extensive survey, lasting two 
years, of the hospital resources of the United States. It was 
conducted on behalf of an influential Commission on Hospital 
Care by a “study staff” with technical advisers. The Commis- 
sion was set up by the American Hospitals Association and 
had the assistance not only of the Public Health Service but of 
many State administrations and voluntary agencies. While the 
whole United States is considered, the most complete investiga- 
tion was carried out in the State of Michigan, and the final 
recommendations for a co-ordinated system are based upon that 
territory and the conditions existing there. 

The book is described as “a study of the function of the 
general hospital,” and is regarded, notwithstanding a long list 
of recommendations, as a “source book.” So it is, and the 
greater part of its statistical information, its tables and charts, 
are applicable only to the U.S.A. and of no direct interest to 
other countries. Indeed, it illustrates very well the truism that, 
interesting and instructive as visits to the hospitals of other 
lands may be, the traveller returns to find his own problem 
still his own and not to be solved by the experience or the 


_ practice of others. 


To anyone versed in the survey of British hospitals, an 
familiar with the drastic scheme of reorganization proposed, it 
will quickly appear that between the lines of carefully worded 
criticisms and recommendations there is to be read a reluctant 
recognition that only a national plan, nationally financed, will 
really meet the case. It is stated in so many words that the 
fundamental financial plan is to enable the patient to buy the 
service he needs, and recognized that the very best service ought 
to be available to every citizen. To that end voluntary insurance 
—the Blue Cross Plan—is strongly advocated, and nearly 
twenty-three million enrolled people pay their hospital bills 
through its agency. But those bills do not apparently include 


the doctors’ fees, and recent visitors to America hear on all | 


sides the complaint that costs and fees have reached a pitch 
that is beyond the competence even of the insured. Strong 
as is the feeling in the United States against anything like 
socialized medicine (by which is meant a national health service 
such as our own) there is an undercurrent of uneasiness, which 
one can trace too in this book, lest the force of circumstances 
should impose something of the kind. 

The survey resulted in some 180° tecommendations for “ the 
integration and more adequate care of the American public ” ; 


‘a study of the function of the general hospital is promised, but 


is borne out only to the extent of present function and does not 
include examination of fundamentals. There is no satisfying 
answer to the questions, What should be the function of a 
hospital in a modern community ? What is its job ? and Who 
should do the component parts of the job? Yet there are 
plenty of indications that the time is ripe, there as here, for a 
thorough revision of our ideas, if for no other reason than that, 
there as here, an immense building and rebuilding programme 
must be carried out in the future—an immediate future for them, 
a distant one, alas, for us. 

It is worth listing some of the recommendations. The first 
is that the survey organization should continue in being. 
Governmental agencies should use voluntary hospitals so far 
as possible, and all types of hospital, including sanatoria, those 
for mental disease, and those for chronic diseases, should be 
consolidated as one service with common facilities of all kinds, 
the general hospital being the focal point. State, county, and 
municipal hospitals should have advisory boards broadly repre- 
sentative of the public. Full authority and responsibility for 
administration should be vested in a single administrator, but: 
there should be liaison arrangements with the medical staff. 
The administrator should be responsible for all phases of the 
nursing programme, but the nurses should have ready access 


- disease should be provided for in general hospitals, which should 


to all levels of authority in the department. Emphasis jn 
school of nursing should be on the educational aspects . 
that end should be operated by colleges or large hospitals. Non 
professional nursing staff should be employed to supplement the 
work of the professional nurses: Authority should be delegateg 
to the heads of departments. Staff conferences, at wh: 
attendance is required, should be held regularly, their agenda to 
include “a careful audit of the medical work in the institution,” 
“ Sabbatical leaves” should .be open to doctors and nurses of 
smaller hospitals for further study and experience. Tyajnj 
programmes should be arranged for service staff. Communicable 


also undertake the diagnosis and treatment of mental disorders 
not requiring long-term institutional care. There should be an 
organized service of convalescence, with dietetic and therapeutic 
facilities for those returning home but still needing out-patient 
service. Social service should be financed through regula 
budget sources. Hospital diagnostic facilities should be at the 
disposal of the local medical profession, a recommendation 
which has here been found impracticable however sound jn 
theory. There should be rentable consulting rooms for doctors 
on the hospital premises. Group medical practice should be 
promoted. Rehabilitation services should be correlated with 
community centres. Hospitals and health departments should 
integrate their functions, with joint use of facilities. Public. 
health officers should rank as members of the hospital staf 
and the department should be housed in or with the hospital, 
Special inducements should be offered to attract doctors and 
nurses to rural practice. On finance, “the maintenance of 
hospital service should be a direct responsibility of the residents 
of the area who use the facilities,” but there is a saving clause 
“in so far as possible,” and “ general tax funds should be used 
to purchase hospital care for the indigent.” From the same 
source should come subsidies for research. 

The proposed plan for the State of Michigan is not unlike 
our own. There are two teaching hospitals at the head, with 
regional centres, community centres, and community health 
centres in rural parts with no hospital. There is far more in the 
book than is mentioned here. It should be in the hands of all 
those in this country so busily engaged in similar preoccupations, 


E. Rock 


RADON 


Radon. lis Technique and Use. By W. A. Jennings. BSc. 
A.Inst.P., and §S. Russ. C.B.E., D.Sc., F.Inst.P. (Pp. 222; 49 
figures, 14 plates. 18s.) London: John Murray. 


In recent years there have been such remarkable developments 
in atomic physics that a new light has been shed on the whole 
of man’s scientific endeavour, and for those who have been 
concerned with the use of radiation in medicine it has illumin- 
ated paths along which they have hitherto groped their way. 
The knowledge accumulated through practical experience of 
medical needs in treating cancer is and will be for a long time 
the sound basis of radiotherapy. Radon has p‘ayed a large 
part in the past, and in experimental technique especially, both 
clinical and laboratory, it still has important uses for the future. 
Now that there is a shortage of beds, even if radium is prefer- 
able to radon for routine clinical work the use of radon offers 
a chance not to be lightly relinquished of early treatment of 
some cases. A book on radon is therefore of practical interest 
to all who are concerned with radiotherapy. This particu 


lar book, written by specialists in the production and use of 
radium and based as it is on many years’ experience in improv- 
ing and adding to the technical and scientific knowledge of 
radon, should appeal to a wide public of scientists because of 
the wealth of information it contains and because it is a lively 
examp'e of the diversity of interest that may result from the 
sincere and painstaking exploration of a relatively narrow field 
for practical purposes. 

Everything one may wish to know about radon is to be found 
within its pages, including its source, physical and chemical 
properties, extraction, purification, measurement, and _ uses. 
There is much discussion of its clinical use, and the authors 
consider the dosage systems and methods which may be used 
to determine the distribution and content of radon sources to 
achieve a known uniform dose. Clear line diagrams and ex 
cellent photographs contribute to the easy understanding of 4 
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REVIEWS 


to pertinent work in the same field. . 
The authors suggest a layout for a national radon centre. 
It is to be hoped that the work may be continued in such a 
centre and that radon will continue to be available so that 
the tradition of hard and careful work which lies behind this 
book can continue. The technicians who have helped to build 
this tradition may rightly consider that the authors have pro- 
duced a worthy memorial to their skill and devotion. 
FRANK ELLIs. 


OCULAR MUSCLES 


I the Ocular Muscles. By David G. Cogan, M.D. 
Newsies? of illustrations. $6.00 or 25s.) Springfield, Illinois : 
Charles C. Thomas. Oxford: Blackwell Scientific Publications. 


Jorotary Muscles. By Richard G. Scobee, B.A., M.D. 
gures. 40s.} London: Henry Kimpton. 1948. 


Ophthalmology at Harvard and Director of the Howe Labora- 
tory of Ophthalmology at Boston, although restricted in scope, 
is good. The author discusses the neurology of the extra- 
ocular muscles and the pupil, their nerve pathways and intra- 
muscular connexions, from the point of view of the neuro- 
anatomist. The subject is difficult and confused, on the border- 
line between ophthalmology and neurology, and the author 


which may not readily be available to those concerned 
He emphasizes throughout 
the topographical analysis of the lesions which cause the multi- 
tude of signs and symptoms associated with the ocular motor 
system rather than the aetiology of the lesions themselves or 
their treatment. To a large extent this is rational, for the 
clinical evidences of disease in this region are determined by 
its site rather than its nature, and in clinical practice the primary. 
concern of the neuro-ophthalmologist is with location. The 
unravelling of the clues presented in cases of this type may be 
one of the most difficult and perplexing tasks the ophthalmo- 
logist or the neurologist has to face, and a topographical 
approach is the only one which offers an easy solution. With 
these reservations the book is very complete and up to date; 
it is fully and instructively illustrated, and not the least of its 
virtues is the exhaustive list of references. 

The book by Dr. Scobee has evolved from the writer’s lectures 
to graduate students at the Washington University School of 
Medicine and covers the whole field of ocular motility. " He 
briefly describes the anatomy, physiology, and neurology of 
the extraocular muscles ; then follow sections on heterophoria 
and squint—surprisingly, nystagmus is not mentioned. In a 
large section he discusses the clinical methods of diagnosis, 
and the final chapter is on treatment, in which non-operative 
methods receive little attention, orthoptic techniques are brushed 
aside even in cases of insufficiency of convergence, and atten- 
tion is given almost entirely to surgery. In surgery the author 
is an enthusiastic follower of Chavasse in advocating the value 
of weakening the antagonist of a paretic muscle rather than 
strengthening the muscle itself—a thoroughly sound ortho- 
paedic principle which, however, has its limitations. 


STEWART DoKE-ELDER. 


The vastness of current literature makes it difficult for an 
individual to keep pace with the advances in medicine. The 1947 
Year Book of General Medicine, edited by Dr. G. F. Dick and 
others (H. K. Lewis, 21s.), is especiaily welcome, not as a sub- 
stitute for the reading of original papers, but as a guide to obser- 
vations of clinical interest made during the past year. It covers 
the fields of infectious diseases, diseases of the chést, haemopoietic 
system, kidney, heart and blood vessels, and gastro-intestinal tract. 
It is impossible to comment on all the articles of note, but, choosing 
at random, we have for example an account of the accumulated 
experience of American workers with streptomycin, not only in 


tuberculosis, but in various other infections for which the drug is 
not yet available in Britain. The advent of folic acid has given a 
great stimulus to research in the field of megaloblastic anaemias, 
and there are several papers in the Year Book on the complicated 
relationship of pteroylglutamic acid to these anaemias. Such 


interesting rarities as a severe necrotizing form of pyelonephritis in 
diabetics are also discussed. The papers are in general well selected 
and the book is up to the standard of its predecessors. _The editorial 
comments add greatly to the value of the summarized articles. - 


lucidly written text, which is impressively up to date in referring 


The little book by Dr. Cogan, the Associate Professor of 


has done a considerable service in collecting much information | 


BOOKS RECEIVED 


[Review is not precluded by notice here of books recently received| 


Reid’s Practical Sanitation. By J. J. Buchan, M.D., D.P.H. 
24th ed. (Pp. 300. 18s.) London : Charles Griffin. 1948. 
Intended particularly for students who propose to become sanitary 
inspectors. 


Voluntary Medicai Care Insurance in the United Staies. 
By F. Goldmann, M.D. (Pp. 228. 16s.) London: Geoffrey 
Cumberlege. 1948. 

An analysis of the present situation and an account of its develop- 
ment. 


Motivation in Health Education. The 1947 Health Education 
Conference of the New York Academy of Medicine. (Pp. 53. 
5s. 6d.) London : Geoffrey Cumberlege. 1948. 


The theme is how the educator can best make his teaching effective 
in the conduct of his pupils. P 


The Leptospiroses. By P. H. van Thiel. (Pp. 231. 16.50 francs.) 
Leiden: Universitaire Pers Leiden. 1948. 


A monograph on the morphology of the leptospirae, with an account 
of the diseases caused by them. > 


Aids to Anaesthesia. By V. Goldman, L.R.C P., M.R.CS., D.A. 
2nd ed. (Pp. 316. 7s. 6d.) London : Baillitre, Tindall and Cox. 
1948. 


A summary for students and house-officers. 


A Handbook of Parentcraft. By L. G. Housden, O.B.E., M.D. 
(Pp. 152. 5s.) London : Eyre and Spottiswoode. 1948. 


A practical handbook for women. 

Practical Section Cutting and Staining. By E. C. Clayden, 
F.I.M.L.T. (Pp. 129. 9s.) London: J. and A. Churchill. 1948. 
An introductory book for laboratory technicians. 


Advances in Pediatrics. Edited by S. Z. Levine et al.. Vol. 3. 
(Pp. 363. 45s.) London : Interscience Publishers. 1948. 


Eight monographs on physical and mental disorders of children. 


Men of Stress. By 
Jonathan Cape. 1948 
Biographies of Woodrow Wilson, Andrew Carnegie, and Lord 
Leverhulme. 


Harley Williams. (Pp. 374. 15s.) London : 


_ Elective Alimentary Rest and the Elimination of So-Calicd 


“Paralytic Ileus” After Abdominal Operations. By V. J. 
Kinsella, M.B., Ch.M., F.R.C.S., F.R.A.C.S. (Pp. 35. 3s.) Sydney: 
Angus and Robertson. 1948. 


Reprints of three articles on post-operative treatment. 


At Home with Income Tax. By R. W. Harris. (Pp. 191. 
8s. 6d.) London: Stone and Cox. 1948. 


An exposition of income tax in simple terms. 


Medical Writing. By M. Fishbein, M.D. 2nd ed. (Pp. 292. 
No price.) Philadelphia: Blakiston. 1948. 

A manual to help the medical man express his thoughts clearly in 
English. 


Physiology of Muscular Activity. By E. C. Schneider, M.P.E., 
Ph.D., D.Sc., and P. V. Karpovich, M.P.E., M.D. 3rd ed. (Pp. 346. 
20s.) London: W. B. Saunders. 1948. . 


Intended particularly for students of physical education. 


A Textbook of Surgery for Dental Students. By G. P. Mills, | 
M.B., B.S., F.R.C.S., and H. Humphreys, O.B.E., M.C., T.D., M.B., 
Ch.B., M.D.S., F.D.S. Sth ed. (Pp. 368. 18s.) London: Edward 
Arnold. 1948. 

The text has been extensively revised and many new illustrations have 
been added. ‘ 


Occupational Medicine and Industrial Hygiene. By R.. T. 
Johnstone, A.B., M.D. (Pp. 604. 50s.) London: Henry Kimpton. 
1948. 


A textbook for the medical practitioner. 
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length of time to be of significance and eaeand details are sufi. her 

- ciently known for analysis. 


; It is not surprising that the only conclusion the com. “s 

BRITISH MEDICAL JOURNAL mittee could draw from the’ Hosa records was that there diff 
LONDON was no evidence that H 11 had any effect on cancer ang how 

that the records themselves were worthless as materia] for Ir 

SATURDAY OCTOBER 16 1948 clinical research. The acid test of any remedy for cancer wor 


is increased duration of survival, but the methods of distr. J wor 
buting and reporting on H 11 are such that no informat; resp 
Hil IN MALIGNANT DISEASE this point can be obtained. It may wail 

The report of an inquiry by a committee of the Medical asked why better-controlled trials of H 11 have not been § day 
Research Council into the effect of H 11 in the treatment performed. No clinical trial will carry conviction unless } ques 
of malignant disease is published in the opening pages of a series of cases is observed throughout the course of treat. test 
this issue. H11 is an extract of male urine which is ment by a cancer specialist or group of specialists and com. @ the » 
claimed to have an inhibiting effect on malignant disease pared with similar patients not treated with H11. The § indu 
in man. The idea that growth-controlling agents may be reason no such trial has been made is that the Conditions  artifi 
present in the tissues, serum, or urine is not new. At imposed by Mr. Thompson, the discoverer of H 11, have @ capa 
various times extracts of connective tissue, placenta, gonads, appeared to investigators to restrict their freedom of action | tion 
thymus, spleen, and other tissues have been used in the and judgment and have not been acceptable. Some of the @ tioni 
treatment of cancer. All have much the same effect. difficulties in satisfying Mr. Thompson can be seen from . on D 
There is a transient diminution of pain, improvement in- the account of Dr. Bonser’s animal experiments, ‘which mad 
appetite and sense of well-being, and in many cases a seem to the unbiased reader to show an entire absence of §, yard 
diminution of the size of the tumour, often with softening scientific foundation for the therapeutic use ef H 11, Tt 
at the margin or throughout. Very rapidly, however, the It is unfortunate that a group of sincere laymen who @ Key: 
malignant process resumes its downhill course. For this are interested in H 11 have apparently come to the conely. § “lini 
reason such treatments have rarely spread beyond their sion that there is a conspiracy on the part of organized SUPP 
enthusiastic originators. medicine, and particularly the British Medical Journal ang dout 
The Medical Research Council committee comes to the the Medical Research Council, to suppress a discovery se 
conclusion that there is no evidence of inhibition of malig- which is of enormous benefit to mankind. It is difficut™ °! © 
nant disease by H 11 in man or animals. It must be noted to see any grounds for this belief, or for the attacks made j °4™ 
that the claims made for H 11 in human cancer are hedged on the good faith-and scientific competence of investigators fallir 
by certain restrictions. Cases are not included for analysis like Dr. Gye who have given up time and facilities to test @ W4T 
unless they survive for at least two months after beginning jing H 11 and have obtained negative results. Details about such 
treatment with H 11. The criterion of success is arrest or H11 have been published in papers in Nature? and injg impo 
regression of the primary growth, and no claim is made for other journals. It has been available to the whole word @nd 
prolongation of life, though there is inevitably an impli- for confirmation, but no confirmation has arrived. Norgy % di 


cation to this effect. There are no figures in the literature js it convincing to cast Mr. Thompson in the role of af foun 

for the natural history of patients with cancer who are well - Semmelweis or a Freud, as a pioneer who is misunder- desig 

enough to survive two months and who will usually have stood by his generation. There is already a vast literaturil Dis 

had treatment by operation, radium, x rays, or other on the chemotherapy of cancer. There has been no heim in En 

»measures. Most surgeons of experience would conclude tation in the use of oestrogens in prostatic cancer, nitrogen reduc 
that many such patients would live for long periods, and mustard in Hodgkin’s disease, or urethane in leukaemia and i 

some of them would have apparent remissions. The data  Incurable cancer is a painful condition to the attendansgy Tttc 

on the effects of H 11 are collected by postal follow-up, in as well as to the patient, and no remedy which offers amy ' stil 

most cases from general practitioners. Few general practi- chance of effect is likely to be left untried. The cost of — 

uber 


tioners will see more than three or four cases of cancer a treatment with H 11, including the associated biochemically ™”' 
year, and the measurement of tumours is an extremely tests, is high, but that would be no bar to its employmengg "8!" 
difficult operation. In records of any new treatment of if it were effective. The plain fact is that H 11 has bee sugge 


cancer the statistician expects that at least 90 to 95% of tried and found wanting, and whatever justification thergg °P4¢! 
patients will be followed up. How very different the posi- may be for further experimental work on it there is litt disabi 
tion is with H 11 is shown by the following quotation from or none for continuing to distribute it to patients. In 
a paper! from the Hosa Laboratories : , x ey 

. A total of 3,885 patients had received injections of H 11 

Extract. Of these, 1551 had received peas on for less than WORK AND THE MAN down 
two months and were therefore not considered adequately In our present industrial predicament, when the greale at 

Sic 


treated for any analysis, and 963 had been treated for over two possible output per man hour is demanded, continuing ; 
ce efforts to fit man and job together are obviously necessa 
is latter group o cases were outside the Unite ‘once Neuro 
: i . d important. As is so often the case, study of experien 
Kingdom, in itself an adequate explanation for the lack of data. 
: . : in the U.S.A. is well repaid, provided that judgment is cam Czech 


There remain 1,371 cases who have been treated for an adequate Oca 
fully reserved on whether the methods used and the : 
1 Ollerenshaw, G. J. W., and Lowe, E. Cronin, Medical World, 1946, 65, 231 


2 Thompson, J. H., Holt, P. F., and Jones, R. Forbes, Nature, 1943, 151, 24. clusions reached there are relevant to our problems oV@@ , 
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are sufi. Mf here. _ the west coast of the Atlantic the problem is 
- “What affects capacity and fitness for work? ” 
he com. On the renst coast, however, the question is put somewhat 
1at there differently: “ What is occupational or industrial health and 
acer an how is it modified? 
erial for In discussing the respiratory and circulatory capacity for 
r cancer § work Dill’ points out that the heaviest known lumbering 
of distri. | work requires only about a third of the greatest possible 
rmation respiratory effort of which a man is capable, although 
Well be § naturally the effort has to be sustained for many hours a 
not been | day and not merely for a few minutes. He thus raises the 
0 unless question of the relevance of the short “all out ” respiratory 
of treat. test to the less intense but more sustained effort needed in 
nd com. fg the highly complicated situation which is found in most 
1. The @ industrial jobs. Moreover, he points out that it is highly 
ditions | artificial to separate the circulatory from the respiratory - 
11, have @ capacity, since both are clearly parts of a combined opera- 
of action | tion for the transport of the factors necessary for the func- 
1e of the | tioning of the cell. Perhaps, therefore, the best commentary 
en from . on Dill’s experience is the common observation many of us 
;, Which | made as schoolboys that the boy who wins the hundred 
sence of fg, yards is never the boy who wins the, three miles. 
[ 11. The importance of adequate nutrition is stressed by 
nen who @ Keys,” who questions the existence of so-called “ sub- 
> concly. @ clinical” deficiencies and the efficacy of multiple vitamin 
rganizei | supplements. Few, however, will be so dogmatic as to 
nal angi doubt that there is some falling off in health between the 
liscovery jm onset of deprivation and its obvious appearance as a clini- 
difficu cal deficiency. May not the effect first be shown, for 
ks made example, in an increased incidence of disease or by some 
stigators | falling off in performance at the job? In England the late 
s to tes War taught the receptive industrial dietitian much about 
ils abou such things as the regularity of meal timing and the 
> and ing importance of variety in the menu. Night work demanded 
le world (and may demand again) a different kind of food as well 
d. Nori 28 different hours of eating, and sentiment and habit were 
ole of ag found to be almost as important as science in the right 
isunderl design of diet. 


Disease reduces the capacity for work, and in America, as 
in England, the emphasis of interest is on the extent of the 
reduction which occurs in the industrial pneumoconioses 
and in heart disease—which is mainly of social (i.e., rheu- 


iterature 
no 
nitrogen 
ukaemia, 


tendants™ Matic) origin. Whether welder’s siderosis causes incapacity 
fers ally is still an open question, and in silicosis it seems to be the 
cost off Complications of emphysema or infection, usually with. 
chemicals “berculosis, which produce the disability rather than the 
loymengy Tiginal disease. Evidence on both sides of the Atlantic 
as bee SUSgests that the extent and nature of the radiological 
on ther PACities in this disease bear little or no relation to the 
. js lity “isability of the patient in relation to his job. 


In no branch of medicine are clinical courage and steadi- 
. hess of decision more called for than in cardiology, and the 
real dangers are not that the patient may suddenly drop 
down dead from doing too much work but that he may 
have his capacity for work injudiciously lowered by his 
Physician and become thoroughly frightened about his 
condition, even to the extent of developing a cardiac 
neurosis. Once acquired, this is not easily cured. In 
Czechoslovakia during the war patriotic doctors certified 


1 Occup. Med., 1946, 2, 531. 2 Ibid., 1946, 2,536. 3 Ibid., 1946, 2, 566 
4 Brit. J. industr. Med., 1944, 5 Occup. Med., 1946, 2,572. 


‘that large numbers of their countrymen were suffering 
from heart disease in order to prevent their employment 
by the Germans, When the war was over, however, many 
of these patients were found to have cardiovascular 
neuroses which could not easily be thrown off. Full em- 
ployment within the real cardiac reserve irrespective of the 
noises made by the heart, careful supervision of the 
recovered rheumatic case"to detect subsequent attacks, and 
suitable self-control by the physician in the diagnosis of 
cardiac disease seem to summarize the experience both 
here and in America. / 

In a discussicn of the factors essential for fitness Fishbein*® 
stresses the overriding importance of the common-sense 
psychology of the total situation. The significance of this 
is being more and more appreciated here, having been 
underlined by Bashford* and more recently by both the 


. new Nuffield Professors of Industrial Health at the 1947 


meeting of the British Association in Dundee. No one 
can quarrel with Fishbein’s recommendation that personal 
hygiene and dietetics should be included in the educational 
curriculum and that accident and disease prevention should 
receive more attention in industry. However, his sugges- 
tion that a programme of physical fitness must start by 
deciding first of all who shall marry and who shall conceive 
is good logic but poor politics, and would probably be 
received here with either cold hostility or incendiary 
language, according to taste. 

The figures showing why some 6, 700,000 young Ameri- 
cans were rejected for military service in the late war are 
quoted by Eanes® to support the need for a campaign for 
fitness in the U.S.A. But it is surely important to realize 
that fitness is a relative term and that it is necessary to 
ask not only what fitness is but also what it is for. Thus 
we read that only 9.5% of whites but as many as 32.6% of 
negroes ‘“ failed to meet the minimum standards of intelli- 
gence,” which was the second commonest cause for rejec- 
tion. This both prompts the reflection that there are many 
jobs in the Services which do not need much intelligence, 
and also poses the questions, How was the “ intelligence ” 
tested ? and, Was the tester a white man or a negro? In 
addition there was said to be a considerable proportion of 
illiteracy among the otherwise mentally normal, but even 
here there are pitfalls, as was recently dernonstrated at a 
meeting when an expert on this subject was asked his 
definition of illiteracy. He replied that it was inability to 
spell monosyllabic English words at a given age, and after 
a short pause one of his audience remarked, “Such as 
‘phlegm ’!” In England, with our much smaller popula- 
tion in relation to the job to be done, such “ above or below 


_ the line ” methods have little place, and what is needed is a 


flexible assessment of both man and task with subsequent 
fitting of the two together. The late war demonstrated a 
fact which is confirmed by everyday’ civilian experience 
that, given enough determination, grave physical disability 
does not necessarily stand in the way of a good day’s work, 
and the U.S.A. itself has provided an outstanding example 
of this in the personality of the late President Franklin 
Roosevelt. 

The general conclusion, then, both from American 
experiences and from our own, seems to be that capacity 
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for work can best be measured by trying a man on a real 
job, or on as close a copy of it as can be arranged, and then 
by expressing the result numerically. No simple test of 
a single system is likely to be successful, and the relevance 
of a short “all out” effort to a whole day’s work needs 
further consideration. Moreover, the question of incentives 
must not be ignored, especially in the armed Forces or in 
geographical areas where the industrial morale is low. 
Fitness for work means nearly the same as health ; it is 


a term relative to the task to be attempted, and differs not 


only between individuals but in the same individual at 
different times. Its definition and measurement are both 
at present two of the growing points of medicine. More- 
over, the maintenance of fitness depends at one end of the 
scale upon such elemental necessities as food and houses, 
and at the other upon the successful prosecution of research 
by our new departments of social medicine and industrial 
health. These and many other problems of industrial 
medicine were discussed at the Ninth International 
Congress of Industrial Medicine held in London last 
month. 


VITAMIN-A DEFICIENCY 


Since it began work ten years ago the Ministry of Food 
has always been aware of the risk of vitamin-A deficiency 
in this country. As a safeguard the addition of vitamin A 
to margarine was made compulsory; this was possible 
mainly because of the large amounts of this vitamin in the 
livers of antarctic whales. The public has also been exhorted 
from time to time to eat more carrots and green vegetables 
for the sake of the pigment carotene, which is converted 
to the vitamin in the animal organism. It thus comes as 


‘an unpleasant surprise that Dr. John Yudkin and Miss 


Stella Doraiswami, in an article appearing elsewhere in 
this issue, should report that about one-fifth of the women 
university students whom they examined appeared to be 
suffering from vitamin-A deficiency. They used two 
independent methods of investigation, both of which gave 
similar results. The efficiency of dark-adaptation was 
measured before and after dosing with vitamin. A, and 
students whose powers of adaptation improved significantly 
on the second occasion were assumed to have been deficient 
in the vitamin. Investigation by the usual method of 
dietary survey showed defective intakes in about the same 
proportion of students as were found defective by the 
dark-adaptation test. Unfortunately only a few could be 
examined by both methods, but the limited evidence indi- 
cated that the administration of the vitamin improved 
dark-adaptation only in those with the lowest intakes of 
vitamin A and carotene. 

Many investigations have been concerned with the clini- 
cal importance of degrees of vitamin-A deficiency. In 
1937 Moore? described a survey in which the liver reserves 
of persons accidentally killed were estimated by a chemical 


method. A median reserve of 220 i.u. of vitamin A per | 


gramme was found, which was calculated to be sufficient to 
allow survival on a diet deficient in vitamin A for several 
months. This conclusion was later fully confirmed in 
experiments conducted during the war at Sheffield by the 
vitamin A Subcommittee of the Medical Research Council,” 
when members of a group of volunteers all subsisted for at 
least a year on a deficient diet without signs of depletion. 
Moore’s investigation, however, had shown a wide varia- 
tion in the vitamin-A reserves of individuals, with extreme 
values of 10 and 1,500 iu. per gramme. The possession 


of adequate reserves by the majority of the Populatios 
therefore, was no evidence against a significant degree 
deficiency in a minority. Harris and his colleagues? yg 
the dark-adaptation method, found support for this ; thee 
was evidence of deficiency in about 36% of elemep 
school-children in the poorer quarters of London, On R 
the other hand, signs of deficiency were found ip only p 
5% of adult men examined at Cambridge; presy, | ™ 
ably they were better nourished. In 1944 Yudkin ang| 
his colleagues‘ observed that the administration of yj, | 
min A to school-children was without effect, but ther | ™ 
was some statistical evidence that the nutrition of factory 
workers was improved. sy 
While we may expect wide variations in the consumption 
of vitamin A by different groups of people, and by the | * 


same groups at different times, care is needed in interpre. 7 
ting results obtained by the dark-adaptation test, Gooq | 
vision in the dark presumably depends inter alia Upon - 
the ability of the blood to keep the retina supplied with ~ 
vitamin A. The actual amount of vitamin present in the of 
retina, however, is only a minute fraction of that in the ” 
blood stream, which in normal circumstances is again less te 
than 1% of the main store in the liver. Between the | 7" 


intestines, liver, blood plasma, and non-hepatic tissues such 
as the retina a sensitively balanced system of absorption, 

storage, mobilization, and distribution must operate. It js | ~ 
therefore possible that giving large doses of vitamin A may 
improve dark-adaptation by temporarily increasing the 
amount in the blood rather than by making good a teal th 
deficiency. Doraiswami and Yudkin, however, made allow. 
ance for the temporary rise in the level of vitamin A jn | 
the plasma by testing for dark-adaptation 24 hours after 
the vitamin had been given. Their conclusion that a pro- 
portion of students were really deficient in vitamin A there. the 
fore seems justified. It is doubtful, however, whether ye | an 
should infer from these observations that there is not 
enough vitamin A and carotene in the national dietary. pl 
Other students, living under similar conditions, succeeded 
in getting far more than they required, while the Scottish 
students examined by Dr. R. P. Cook, whose paper appears 
on page 711 of this issue, seem to have had no difficulty 
in attaining satisfactory intakes. It would be logical to} Di- 
ask, therefore, whether the vitamin-A-deficient students in | 
had poor appetites for all foods or a special dislike #} act 
vegetables or fats. But ail the same, if faulty eating y Fel 
habits can be so prevalent in a well-managed womens; of | 
college where the teaching of nutrition is part of the cunt: | of 
culum, it would be unwise to be complacent about tk kne 


vitamin-A intake of other groups. wd 
f has 
MINORITY REPORT ON NURSES 


Minority reports are usually limited to a few disapprovin that 
paragraphs, but Dr. John Cohen,’ of Leeds University | ject 
his dissent from the report of the Working Party on beg the 
Recruitment and Training of Nurses extends himself recc 
two-thirds of the length of that document. He was unable’ ball 
to sign the report with his-colleagues because he belie 2 m 
that, in the first place, their recommendations failed to take} mot 
sufficient account of the relation between the planning afte 
nursing and other health services and between all such) incr 
planning and that of the country’s manpower resources over 
a whole. He thought also that the extent to which 0 mot 
methods of psychological research can provide info or f 
for determining nursing and medical staff ratios or tt/beca 
length of training periods for nurses ‘was inadeq treat 
appreciated by the majority. At present, in Dr. Cohety! foun 
view, we are as ill equipped to plan a nursing service a#, mor 


1 Biochem. J., 1937, 31, 155. 2 Nature, 1945, 156, 11. 
3 Lancet, 1937, 2, 1009; and ibid., 1939, 2, 1299 and 1355. 
4 Publ. Hith, Lond., 1944, $7, 109; and Brit. J. Ophthal., 1944, 28, 556. 


1 Working Party on the Recruitment and Training of Nurses. Minority Rest extré 
London: H.M. Stationery Office. 1948. Is. 6d. net. 
2 British Medical Journal, 1947, 2, 422, 426. 
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MEDICAL 
Populating architect would be in planning a house without knowing This increased sensitivity persisted for one to three weeks 
: degree of the size of the projected dwelling, the labour and materials after the last dose of DFP. 
ues,” Using required, or the number of tenants. No solution, he says, Harvey and his colleagues then tested the action of DFP 
this can be found without a radical change of attitude towards on 64 patients with moderate or severe paralytic ileus ; 
clemen research in the social sciences. What is wanted isa com- 46 of these had distension following major abdominal 
ndon, On prehensively planned health service with a correct deter- operations ; eight had peritonitis; five had severe pneu- 
4 . in only mination of the number of hospitals, beds, and doctors monia ; and five had lesions of the spinal cord. Enemas and 
ia Peg. required, and such a plan in turn presupposes a planned the use of a rectal tube had been ineffective. In the less 
pe and national economy in which the correct proportion of our severe cases relief was obtained after the intramuscular 
* national resources is devoted to health. injection of DFP alone. An initial dose of 2 mg. was 
> but there The majority report? spoke of an outworn disciplinary followed by further doses at intervals of eight to twenty- 
| of factoty system in hospitals, and here Dr. Cohen dots the “i’s” four hours. In some of the more severe cases DFP did 
H and crosses the “t’s.” He believes that the disciplinary not fully relieve the distension, but the additional injection 
onsumption system, associated with unsympathetic handling of pupil of neostigmine (0.5-1.0 mg.) proved effective. Pituitary 
and by the and junior nurses by ward sisters and other senior nursing (posterior lobe) extract was given in addition to neostigmine 
mat a staff, is probably the main cause of student wastage. He ina few cases. The authors state that they had no failures 
ie: li Good says that the average hospital so far as its nurses are con- in this series. It is to be hoped that DFP will soon be 
| lied sae cerned: tends to be a self-contained, segregated community available for use in this country. 
nie , with of women, functioning through a more or less rigid hier- 
that in the archy of staff, sometimes of a quasi-military character. It ; 
" mr» o tends to perpetuate ways of life which in the outer world DILATATION OF THE OESOPHAGUS 
fetween the | 27° obsolescent. Hospitals are run as authoritarian, not The underlying cause of cardiospasm has so far eluded 
time | 2% ‘democratic, institutions. The situation might be discovery. The most favoured hypothesis at present is 
absorptign | improved by bringing into the hospital the equivalent that the condition has a psychogenic origin, and in a recent 
erate, [tig { Of the joint production councils which have proved use- review of 47 cases Wooler’ is inclined to support this 
min A may ful in industry. : ; ‘ opinion. It is difficult to believe that this can be the whole 
reasing he) _ 1° other suggestions in Dr. Cohen’s report may be truth, since the condition not uncommonly occurs in 
pod & tel mentioned. One is that more attention should be given to children of less than one year of age. It seems probable 
made alloy. | ‘8 amount and quality of nurses’ food. It may well be that the solution lies in the search not for one but for 
tamia Aig | TC that in an institutional environment where the range several causes. The association of cardiospasm with con- 
howl der of interests and activities is severely limited diet assumes a genital megacolon is known, and the high incidence of the 
thatigie ( "eri! significance. The other is that the nurse’s remunera- disease ini Brazil is as remarkable as the frequency of con- 
nin A there. | 1°" should be assessed on the basis of her productivity— genital dislocation of the hip in Italy. Both these facts 
whether i the savings, primary and secondary, direct and indirect, suggest a familial origin for at least some of these cases. 
ere | which result from her labours. The outcome may be Wooler rightly stresses the importance of observing the 
nal dietary, quite surprising. The nurse may prove to be, not only barium swallow rather than relying on radiographic exami- 
, Succeeded sentimentally but in terms of hard economics, one of the nation alone, and he describes the return after treatment 
the Scottish] ™OSt Valuable members of the community. ‘of the three different-types of muscular movement of the 
per appears oesophagus in the reverse order of their disappearance. 
10 difficulty ABDOMINAL DISTENSION AND DFP Once cardiospasm has become established a mega- 
+ logical | Di-isopropyl fluorophosphonate or DFP, which was prepared ¢Sophagus, which is in fact a “large, tortuous, patulous 
nt studens4 in the course of research on chemical warfare, is the most ag,” may eventually develop. This presents a mechanical 
| dislike | active of the group of substances first shown by Adrian, Problem which psychotherapy cannot hope to cure. . 
wulty eatitgy Feldberg, and Kilby’ in this country to inhibit the action | So long as it is undecided whether this type of dysphagia 
-d womets, of cholinesterase. Its properties are very similar to those 8 an-achalasia, a true spasm, or indeed whether, as sug- 
sf the cun:! of physostigmine. Thus the movements of the gut, now gested by Negus, the trouble lies at the crico-pharyngeal 
t about fet known to be maintained by the liberation of acetylcholine Sphincter rather than at the cardia, the treatment must be 
{in the wall of the gut, are greatly increased by DFP ¢mpirical. Wooler has had good results with the Negus 
( because it prevents the destruction of acetylcholine. It hydrostatic dilator. He treated 38 of his patients by this 
has been used successfully in the treatment of abdominal ™ethod, and in 27 relief of symptoms was complete. He 
ES has found, however, that young children do not respond 


distension. 


Grob, Lilienthal, and Harvey” first observed 


isapprovie} that the daily administration of DFP to 60 normal sub- 
niversity,@¢ jects caused abdominal cramps and diarrhoea, and they 


arty on 
himself 
was unable’ 
he beli 


therefore investigated its action in three volunteers by 


recording the pressure changes inside a Miller-Abbott . 


balloon lying in the intestine. The intramuscular injection of 
2 mg. of DFP in 0.1% solution in arachis oil increased the 


riled towike} motility of both small and large intestine about one hour 
planning% after the injection. Rhythmic contractions of greatly 
en all sith) increased amplitude occurred every two to three minutes 
resources) Over a period of two to five hours. The increased intestinal 


» which i motility caused by DFP was inhibited by giving morphine 
info or pethidine or atropine. This observation is important 
tios or the/because of the practice of some surgeons in this country of 
nadeq treating paralytic ileus with morphine. The authors also 
Dr. found that when DFP was being given the intestine became 
ervice a, More sensitive to the action of pituitary (posterior lobe) 


as 
inert vo | extract and to the action of neostigmine (“ prostigmin ”). 


1 Brit. J. Pharmacol., 1947, 2, 56. 
2 Bull. Johns Hopk. Hosp., 1947, 81, 245. 


as satisfactorily as adults. When the mechanism of this 
cardiac “ sphincter” and its relation to the diaphragmatic 
“ pinchcock ” have been decided the problems of cardio- 
spasm and of peptic ulceration of the oesophagus will be 
further elucidated, and the place of sympathectomy, 
oesophago-gastrostomy, and Heller’s operation (longi- 
tudinal incision of all the muscle fibres down to the mucosa) 
will be more definite. For the present the treatment of 
choice is the use of the hydrostatic bag for dilatation of 
the sphincter, the other methods being held in reserve for 
those cases in which it fails. . 
The cardia is one of the great meeting-grounds of the 
surgeons. The thoracic surgeon gets the best view of it 
from above ; it is rather less accessible for the abdominal 
surgeon, and. even less so for the otolaryngologist. 


Each approaches the problem of cardiospasm from a - 


different standpoint, both intellectually and physically. 
The pooling of their respective views should continue. 


1 Thorax, 1948, 3, 53. 
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FUNCTIONING TUMOURS OF THE OVARY 
ADDRESS BY DR. EMIL NOVAK 


The Royal College of Obstetricians and Gynaecologists has 
instituted an Anglo-American Lecture designed to cement more 
closely the bonds of friendship between Great Britain and the 
United States. The first lecture was delivered on Oct. 1 by 
Dr. Emit Novak, of Johns Hopkins University, President of 
the American Gynecological Society. The interest in the 
lecture, over which Sir William Gilliatt presided, was so great 
that the meeting-room at the Royal College proved insufficient 
to accommodate those attending, and an adjournment was made 
to the Barnes Hall of the Royal Society of Medicine, which was 
crowded out. 

Dr. Novak said that his main interests were clinical, but his 
scientific recreation had always been in the fields of pathology 
and endocrinology, and this had led him to the study of certain 
functioning tumours of the ovary. These tumours were rela- 
tively rare but clinically important, and the signs and symptoms 
included sex disturbances of an unusual character. In _ his 
laboratory he had material from about 160 cases, only a 
fraction of which had come from his own clinic. No clinic 
could expect to have any large number of these tumours ; his 
own collection had been assisted by the ovarian tumour registry 
of the American Gynecological Society—a registry which had 
been in existence for four years. 

There was nothing new in the concept that tumours might 
retain functioning capacity. That was true of a cancer of the 
liver, which in some cases maintained the capacity to secrete 
bile ; certain tumours of the intestine could still produce mucin. 
But this characteristic pertained particularly to the endocrine 
group of tumours, of which many examples could be given, 
such 4s the calcium and phosphorus metabolism of hyper- 
parathyroid tumours and the remarkable sex changes seen in 
association with certain tumours of the adrenals. The ovary, 
being included in the endocrine mechanism, might also contain 
tumours which functioned. Meyer, from a careful study of 
his material and a critical analysis of much that had been 
reported previously, gave a good classification and a fair work- 
ing theory of the nature and histogenesis of these tumours. 
Perhaps this was now somewhat inadequate, but his groupings 
had been useful during the last sixteen years. 

A common characteristic of these tumours was that they were 
made up of cells relating to an early embryonic phase of ovarian 
development. At a very early stage in the embryonic history 
of the ovary there appeared on the posterior surface of the 
abdominal cavity a structure on which was formed the so-called 
genital ridge. Here a collection of cells indicated the future 
location of the gonad, either ovary or testis, and a point to be 
stressed was that in the early stage no one could tell which it 
was going to be. Therefore embryologists spoke of an early 
undifferentiated stage of gonadal development. In this stage 
certain collections of cells might be detached and remain 
dormant for years while differentiation went on above them. 

From these undifferentiated cells tumours might arise later 
in life. These separated tumours had been given by Meyer the 
name of dysgerminomas. If the theory was correct, tumours 
of this group should also be observed in the cells of the testis, 
and this was certainly the case. It was impossible to distin- 
guish histologically a dysgérminoma of the ovary from a semi- 
noma of the testis. -When these dysgerminomas were first 
described it happened that many were found in individuals 
who presented some degree of sex abnormality; a number 
were found in pseudohermaphrodites and others in women with 
moderate degrees of homosexuality. It was at first thought that 
this was a characteristic association, but since then a great 
majority of the cases had been found in normal women. There 
might be minor degrees of abnormality—small ovaries or long 
periods of amenorrhoea—but even if the dysgerminoma were 
seen in a pseudohermaphrodite it had nothing to do with 
that condition, and if the tumour were removed the pseudo- 
hermaphroditism would remain as before. 


Beginnings of Sex Differentiation 


In the development of the ovary the undifferentiated phase 
was succeeded by evidences of differentiation. .Evidence was 
accumulating in favour of differentiation in situ and not by 


- 
invagination from the surface epithelium. In the gonad which | {i 
was destined to become a testis zigzag cords of celis formed ' 
which later became canals, and the testicular structure went on 


to completion. In the case of the ovary exactly the same | 
scaffolding was laid, the ovary ‘first passing through a sort 
of testicular phase. It appeared, said Dr. Novak, that wo - 
as the superior being, was built upon the vestigial remains of. o 
the male structure. This primitive scaffolding was first Jaiq | ¢; 
down, and then a second phase of differentiation began, again | O 
in situ. Vestiges of the first testicular structure persisted jp lo 
the ovary, and the tumours came from cells of the proto | w, 
testicular type which were latent in every woman. The tumoun | a 
to which these gave rise were the arrhenoblastomas, it 
In further development of female differentiation, with the | y, 
formation of large accumulations of cells, evidence was seen | cg 
of a peculiar architecture. Around each potential ovum there | fo 
appeared a group of satellite cells—the first suggestion of the | tre 
primitive follicle of the ovary. According to the original con- | ce 
cept of Meyer, which had now to be extended, these were er 
redundant granulomatous structures from which grew granulosa. | fo: 
cell tumours. But this theory did not explain closely allied cells | wa 
which were made up of connective tissue, and from these cells | lz 
also connective tissue or epithelial tumours might arise. The {yt 
glands were definitely of the feminine gender and produced | cot 
sex hormones. Thus there were arrhenoblastomas which were | fac 
thought to arise from vestiges in the ovary and of which no | cas 
one could give a stereotyped description, for the term covered | wo 
a wide range of tumours, and there were tumours which pre- 
sented a resemblance to adrenal tissue and were spoken of by 
some authorities as lutein-cell tumours. It was necessary to 
bear in mind in considering the histogenesis of these tumours P 
the great differentiation potency of the ovarian tissues, which A 
even without the spermatozoa by some unknown mechanism Ror 
could occasionally produce some resemblance to a foetus or wae 


parts of organs or tissues. . He: 
Problems of Treatment ons 


In treating these tumours the important issue was between | isol: 
conservative and radical procedures. When the tumour was} for 
inclined to burst the capsule treatment should be radical, but} the 
in the young woman, if the capsule was unbroken, the treat-| thir 
ment should be conservative and the outlook was ‘relatively |} nor 
good. The lecturer mentioned one case in a child aged 7 who} full 
had a huge tumour filling the abdominal cavity. On section! cyli 
it was found to be a dysgerminoma. Under radiation it faded | rem 
away, returned and was again treated, but there always remained | To | 
the irreducible nodule which grew continually and caused death | boo: 
after a few years. Such cases always ended fatally. lowe 

Another case of which he gave the clinical history was a} stret 
woman aged 32 who had had one child and had menstruated | side 
quite regularly until 13 months before he saw her. Her voice patie 
was then deep, raw, and husky, and she had a fine growth of) risk 
hair on face, chest, and extremities. She proved to have aj have 
unilateral adrenal tumour about the size of a golf ball. That} tion 
sort of history, plus a unilateral tumour, in a woman who had han¢ 
had a normal feminine make-up should always make one think} well. 
of a masculinizing tumour ; but a mistake was often made when] sign 
a unilateral tumour was found in a woman who had always had; on t 
certain masculine characteristics. In such cases the tumour Was} !s m 
often taken to be of the masculinizing type, whereas generally} base 
it was of some simple everyday type. If, on the other | Pay 


a woman had had a feminine history and then passed through} a 
a masculinizing phase, the significance was far greater. The! lies ; 
first of the symptoms was usually amenorrhoea ; this was not How 
a masculinizing symptom, but it was a de-feminizing one, and} static 
the same was true of regression of the breasts and loss of sub office 
cutaneous tissue around the hips. These changes were likely) tion 
to be followed by positive stigmata—growth of hair on uppél] Moto 


Hirsutism again was, spe 
ty 


lip, chin, cheeks, forearms, and chest. 
not in itself evidence of masculinization ; every gynaecolog 
had seen women who had had a succession of children and ye Whit 
were covered with hair. But it might be a part of masculinity, Inspe 
and, associated with a deepening voice, must be regarded 4 vagy 
something positive. With the removal of the tumour tes eA 
symptoms disappeared, menstruation returned, almost within 4 as we 
month, and the figure became fuller, but the regression of tha it wil 
positive symptoms—hirsutism and the deep voice—might ? craft, 
much slower. These tumours were much less malignant ™% When 
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the ordinary ovarian tumour, but he thought nevertheless that 
many gynaecologists took them too lightly. There was a great 
risk of recurrence, which he put at 25%, and recurrences ulti- 
mately proved fatal. 

aking of feminizing tumours of the ovary, Dr. Novak 
said that the physiological characteristic was the production of 
oestrogen, and in a woman no outstanding changes might be 
expected, though menstruation might be excessive and irregular. 
On the other hand, if the oestrogen was released in childhood 
long before the time of normal production very striking effects 
were seen in the way of premature puberty. In young children 
a tumour was usually thought of, but if it cou'd not be palpated 
it was unwise to assume that it was present. It was better to 
watch the case, and if no tumour developed the child must be 
considered normal, except for precocious puberty, entailing 
long periods of embarrassment which called for psychological 
treatment. A girl with a granulosa-cell tumour could not con- 
ceive. In appearance the substance of such tumours was 
greyish, sometimes yellow, and there was a tendency to cavity 
formation. The microscopical diagnosis was not difficult; it 
was based on two considerations—the morphological -resem- 
blance of the constituent cells to granulosa cells, and the 
typically granular architecture. One new line of research in 
connexion with granulosa-cell tumours was suggested by the 
fact that if ovarian tissue’ were implanted in the spleen of a 
castrated animal a granulosa-cell tumour or lutein-cell tumour 
would develop in the implanted area. 


PORT OF LONDON AMBULANCE LAUNCH 


A new timber-built ambulance launch, named the Alfred 
Roach after the former town clerk of the City of London, 
was put into service on the Thames by the Port of London 
Health Authority on Sept. 28. The launch, which has been 
built by John I. Thornycroft and Co., Ltd., is intended for the 
reception and transport of cases of infectious disease to the 
isolation hospital at Denton, Gravesend; it will also be used 
for the medical officer of health’s general inspection work in 
the lower reaches of the river, from Erith eastwards for some 
thirty miles. It is 53 ft. long, with a 13-ft. beam, and for 
normal service has a speed of 134 knots, or of 144 knots at 
full power. The machinery installation comprises two six- 
cylinder diesel engines, and an important development is the 
remote control of the machinery from the helmsman’s position. 
To handle stretcher cases a specially designed mast with derrick 
boom is fitted on the roof of the sick bay. Stretchers are 
lowered into the sick bay on to a table so. fitted that the 
stretchers may be easily moved on runners to the settee on each 
side of the compartment. There is also room for eight sitting 
patients. The hull has well-rounded quarters to minimize the 
risk of damage when getting away from steamers, and measures 
have been taken in the engine-room to reduce noise and vibra- 
tion to a minimum. The crew consists of a navigator, deck- 
hand, and deck-boy, who ‘are accommodated forward in a 
well-furnished messroom. The launch will carry an illuminated 
sign for recognition in hours of darkness. When not engaged 
on the lower river it will lie alongside the hulk Hygeia, which 
is moored off Gravesend and serves as a boarding station and 
base for launches. __ 

The Port of London Health Authority now has two hulks 
and four launches. The second hulk, a converted sailing vessel 
lies at an anchorage off Gravesend. The first motor launch, 
Howard Deighton, is a strongly constructed steel vessel 
stationed at Gravesend for the use of the boarding medical 
officer. It has a spacious ambulance-room, with accommoda- 
tion for four stretcher cases or eight seated patients. The 
motor launch Alfred Robertson is allocated to the Middle River 
Inspector, and has a saloon which can be used for the reception 
of two stretcher cases or six sitting patients. The Frederick 


| Whittingham is a small vessel allocated to the Upper River 


Inspector, with no provision for the transport of stretcher cases 
but with room for four sitting patients. To these is now added 
the Alfred Roach, with accommodation for three stretcher cases 
as well as the eight walking patients. On its inspection service 
it will deal with foreign, home, and coastwise traders, small 
craft, and some houseboats, and the inspector’s saloon can 
when required, be converted easily into an ambulance-room. ; 


Correspondence 


Medicine as a Planned Economy 


Sir,—Among lay people and even among doctors there is a 
widespread impression that the scientific quality of medical 
practice is in some way dependent on the part played by the 
laboratory. There is a failure to appreciate that science is an 
intel'ectual method and does not reside in an instrument or 
manifest itself in a technique. Dr. Ffrangcon Roberts 
(March 13, p. 487) and Dr. E. B. Hendry (Sept. 18, p. 567) 
have pointed out that as a result of this erroneous belief 
radiologists and bacteriologists find themselves overwhelmed 
with unnecessary demands for their services. 

New methods of investigation are trusted too highly, and 
in their haste to use them physicians tend to dispense with 
older but well-tried clinical methods. It takes time and patience 
to take a careful history, observe the patient, and think about 
the diagnosis ; and these methods have no novelty, do not appeal 
to a superficial desire to be “ scientific,” and are too likely to 
be treated by the patient and doctor as troublesome prelimi- 
naries to the reports from laboratories on which the diagnosis 
will eventually be made. Dr. E. B. Hendry has reported that 
an unenlightened attitude to biochemical investigations has 
resulted in countless demands for unnecessary tests which seri- 
ously hinder more valuable work in the laboratory. As the 
number and complexity of modern techniques of investigation 
increase, other specialists will face the difficulties which to-day 
harass biochemists and radiologists. Although many solutions 
are proposed for this difficult problem, none is alone of value. 

Mechanization.—There are a small number of really valuable tests 
which are frequently called for, and it is surely not beyond human 
ingenuity to devise semi-automatic methods so that such tests can be 
done accurately and rapidly in large numbers by unskilled workers. 
The estimation of the haemoglobin content of blood, the detection of 
tubercle bacilli in sputum, and blood urea estimation would be such 
tests which would require urgent consideration. 

The Valuation of Tests —Workers in laboratories and x-ray depart- 
ments have contributed to their own discomfort, and deserve criticism 
for failing to impress upon their colleagues the limits of accuracy 
of many of their present techniques. Haematologists know that an 
ordinary red-blood-cell count has wide limits of accuracy, but they 
have failed to make this widely appreciated ; if they had, their techni- 
cians would be asked to do less interminable red cell counting. In 
radiology it is too frequently assumed that an accuracy of diagnosis 
is obtained: which can only be reached by the most skilful, the most 
painstaking, and the most time-consuming radiological technique. 
Radiology is not aiding clinicians if it continues to allow them to 
accept such a high valuation of radiological diagnosis that clinical 
examination and history are either neglected or their evidence rele- 
gated as inapt, inaccurate, and unscientific. It is an increasingly more 
important duty for all who provide technical assistance to inform their 
colleagues of the true value of the information they supply. 

Medical Teaching.—Although it is desirable and most stimulating 
that some teachers should be pursuing active research, it is a tragedy 
that their students fail to realize that many investigations used for 
research purposes are frequently unnecessary or unsuitable for 
routine use. Sir Thomas Lewis used to teach that, although the 
electrocardiogram had been needed to make clear the nature of 
disorders of cardiac rhythm, these disorders, once they were fully 


‘understood, should be recognized by clinical methods alone. Because 


a number of complex renal function tests are used during research 
into the nature of renal disease there is no reason to use them to 
make a diagnosis of chronic nephritis—a diagnosis that can be made 
perfectly adequately by clinical methods with the aid of only the 
simplest urine analysis. 

A detailed chemical study of fat in the stools, as used during investi- 
gations “on a group of patients suffering from sprue, may not be 
essential as a diagnostic test or as a preliminary to efficient treatment 
of this disease. Yet misconceptions of this type lead many con- 
scientious men to impose upon ill patients the tedious burden of 
investigations the results of which cannot alter treatment or prog- 
nosis and are as valueless to science as to the patients. Competent 
scientific workers do not make haphazard investigations ; they know 
that more is to be gained by thorough investigation of selected cases. 
For science is not merely the recording of random observations ; 
observations must be combined with generalizations, hypotheses, and 
other inteliectual instruments that can transform information into 
knowledge before scientific advance can be made. , 


It is increasingly difficult in these days of specialization for 
men to see their work with wide perspective. A critical attitude 
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is not encouraged by 4 hasty and unbalanced education in which 
scholarship is so lacking that students do not have time to 
think and never learn to express themselves concisely and clearly 
in their-own language. I maintain that on all sides we see 
evidence of a sad lack’ of “ scepsis scientifica,” and until this is 
corrected clinical medicine will remain in uncritical subservi- 
ence to.analyses, tests, laboratories, and specialists. Rational 
methods of investigation are being allowed to deteriorate to 
mystical rituals which are applied empirically. Dr. Hendry and 
Dr. Roberts are to be congratulated on drawing our attention 
to these dangerous tendencies.—I am, etc., 


Cardiff. O. L. WaDe. 


Age and Retirement 


Sir,—There must be many, now no longer as young in years 
as they feel, who read with great, if perhaps wistful, interest 
the inspiring advice recently given by Sir Ernest Rock Carling 
to the British Association that age alone should not be a reason 
for giving up work. ; 

It has always been possible, at least until last July, for doctors 
in general practice to carry out this maxim, often to the untold 
benefit of the community. But what of thase who feel that the 
most important part of their work has centred round their 
hospitals ? The imposition of an age limit makes it impossible 
for them to continue working there, and without hospital beds 
their practice must inevitably dwindle even more quickly under 
this new regime than heretofore. 

Far be it from me to suggest it should be otherwise. They 
too have watched their seniors depart, with a regret perhaps not 
invariably so profoundly felt as they sought to imply, and now 
it is right that when their time comes they also should go and 
make way for their juniors. Must this, however, inevitably 
continue to mean that when they reach the age of 60 or 65 
they are cut off from all hospital work ? They cannot all be 
“ committee-men,” and some have little taste for this. We hear 
of the serious shortage of doctors of all kinds, presumably 
including hospital specialists. Would it be beyond the dreams 
of possibility that a general hospital could be founded whose 


visiting staff consisted entirely of consultants retired from their . 


own hospitals? I believe such a hospital would prove so 
successful that it would not long remain an isolated experiment. 
The patients would be in the hands of those who rated the love 
of their work higher than the luxury of retirement, while as for 
the.consultants one could almost visualize a Utopia, free from 
the misunderstandings or rivalries which could have caused 
discord in their younger days, and with an atmosphere at last 
sufficiently unhurried to allow each to share in and profit by 
the others’ work. 

I do not forget that “the giftie . . . to see oursels as others 
see us” is notoriously withheld from those of advancing years. 
But I think they could be trusted to intimate to each other, if 
necessary, when they were getting past their work. F 

As things are, is it surprising if those who await the inexor- 
able approach of their retirement are sometimes assailed by the 
temptation to rest now on their laurels, since the time left is so 
short to explore further fields of knowledge or research? And 
yet it cannot be just vanity that compels them to believe the 
evidence of their senses that their results are still as good as 
ever they were, and that they can yet stand up to a long day’s 
work better than some of their junior colleagues. Is there 
really no use, Sir, for what they still have to offer ?—I am, etc., 


London, N.W.1. MARGARET M. BASDEN. 


Out-patient Electric Convulsion Treatment 


Sir,—May I express the pleasure which I took in Sir W. P. 
Mallinson’s article (Oct. 2, p. 641), a pleasure which was 
certainly shared by all those who during the long-lasting contro- 
versy defended the use of E.C.T. (about 14 years ago). ‘I feel 


' that their point of view has been finally vindicated in the best 


possible way. 

During my years of experience with E.C.T. I have been able, 
due to careful selection, to raise the ratio of social recovery to 
about 85%, and, using a quite familiar technique as described in 
the above-mentioned article, complications have been practically 
nil in all my cases. I strongly concur especially in the use of 
oxygen, as according to my observations the excitements after 
the fit are mainly due to air hunger. I also administer a half- 


pint of glucose solution as soon as the patient awakes. This 
combined administration of O, and CH I believe benefits the 
patient and cuts down the number of necessary shocks, 

Regarding the out-patient E.C.T., I should like to Point out 
that a well-frequented out-patient department in a city or bigger 
town meets with no difficulties, but the conditions are quite 
different in the country. Here very often the only mentaj 
hospital is also the only place for the whole county where 
E.C.T. is given. Apart from a few, the overwhelming Majority 
of the would-be out-patients are debarred from the benefits of 
this treatment by lack of transportation. These difficulties, | 
think, could be overcome by a mobile E.C.T. unit. For this 
purpose a car, a machine, and a doctor and a nurse would be 
sufficient. An electric current can be found—I hope—almogt 
everywhere. Two or three attendants could be easily traineg 
and supplied by the local cottage hospital or from the Reg 
Cross and St. John personnel. 

Touring the country at specified places and days, E.C.T. could 
be given to patients who otherwise would need hospitalization 
or to patients who require a maintenance dose and therefore 
must stay longer at the hospital. If one considers the costs of 
those two categories of patients alone, the mobile E.C.T. unit 
would, I think, pay for itself and at the same time relieve the 
increasing demand for hospital beds.—I am, etc., 


ERNEST E. FELDMEssER. 


Traumatic Amputation 


Sir,—I have just read Dr. J. D. C. Millar’s medical memor- 
andum (Sept. 18, p. 559) in which he states that he cannot 
find a record in the ,; 
literature of instan- 
taneous traumatic 
amputation of the 
forequarter. May I 
quote Cheselden’s The 
Anatomy of the 
Human Body (7th edi- 
tion, p. 321) which 
was published in 
1756? Here Chesel- 
den describes such a 
case, which is illus- 
trated by a delightful 
engraving by Vander- 
gucht showing the 
patient and the ampu- 
tated arm _ together 
with the mill in which 
the accident happened. 
The miller, Samuel 
Wood, had his right 
arm torn off in 1737 
while working in the 
mill. Cheselden notes 
that there was very 
little bleeding because 
the arteries were stretched. The patient had no severe symp- 
toms and was cured by superficial dressings only.—I am, etc., 
J. DupFIELD Rose. 


Newcastle-upon- 


** Readers will no doubt be interested to see the Vander- 
gucht engraving mentioned in Dr. Rose’s letter, and we have 
therefore reproduced it here. Dr. R. G. Bartelot, of Trowbridge, 
has also drawn our attention to Cheselden’s account of the 
accident.—Eb., B.M.J. 


Ruptured Uterus 


Sir,~—Mr. Keith Vartan (Sept. 25, p. 602) has done a service 
by describing his case of intrapartum uterine rupture following 
classical caesarean section in a previous pregnancy. Unfortu 
nately the real lessons which are to be learnt have not beet 
emphasized. He writes that a classical caesarean was performed— 
but does not say by whom—on a primigravida of 26 on account 
of a breech presentation with extended legs. Unless there was; 
some other condition present this can only be judged as ba 
obstetrics. It reads as if she could quite well have been delive 
vaginally ; but if caesarean section was necessary, why not 
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approach ? The classical operation, except in 
the foetus cannot be extracted through 
oe sewer segment because it has not formed, is an abomination, 
and it is time those who frequently practise it correct their ways. 
Even without any previous operation the upper segment of the 
full-time pregnant uterus may have thin areas in it, so it can 
hardly be surprising that once it has been cut it occasionally 
ruptures. I have seen two cases of rupture of a classical scar 
i st year. 
ow eee lesson is that an afebrile convalescence after a 
classical caesarean section is no guarantee of the integrity of 
the scar. This depends just as much on the extent to which 
the puerperal contractions of the uterus have loosened the 
sutures and so upset the close approximation of the cut surfaces. 
The advantages of the lower-segment incision are that the 
wound is at rest during healing, that the scar is covered by 
peritoneum, that abdominal adhesions are reduced to a mini- 
mum, and that subsequent spontaneous rupture of the scar— 
particularly if the incision has been placed as low as possible 
—practically never oeccurs.—I am, etc., 


Manchester. C. Scott RUSSELL. 


Treatment of Burns 
Sik,—The successful treatment of two persistent cases of 
second-degree burns with a 1% solution of silver dinaphth- 
methylmethane disulphonate is reported. 


Case 1—An epileptic and mentally defective female aged 36 was - 


admitted to hospital on March 10, 1948, with first- and second-degree 
burns of a large area of the back following a fall into the fire during 
a fit, She was treated until March 20 with tulle gras and local 
and systemic sulphonamides and penicillin, and then sedatives only, 
as she refused further local treatment. When seen by me on April 
20-she was complaining of great pain and showed a large area of 
necrosis and sloughing on the right side of the back. She was 


treated with daily wet dressings of 1% silver dinaphthmethylmethane 


disulphonate solution. By April 27 the burn was granulating well. 
On May 11 a 1% ointment of the same compound was applied twice 
daily, and by June 29 the burn was completely healed with a freely 
movable scar. 

Case 2—In March, 1946, a soldier sustained a second-degree burn 
of the right thigh and leg, due to the explosion of a phosphorus 
bomb which he was carrying in his trousers pocket. Four attempts 
at skin grafting during the next two years were only partially success- 
ful. When seen by me on March 16, 1948, he showed large unhealed 
infective areas of the right thigh and multiple pustules above and 
below the knee. Bacteriological examination showed Staphylococcus 
aureus and albus, Bacillus proteus, and diphtheroids. The upper 
part received twice-daily dressings of 1% silver dinaphthmethyl- 
methane disulphonate solution and the lower part 1% of the same 
compound in “‘ eucerin ”’ ointment. After seven days the upper part 
was dry and the lower part showed no lesions at all. The ointment 
was then applied to the whole leg and he was allowed up. Bacterio- 
logical examination on March 26 showed no growth after 48 hours. 


' On April 20 he was discharged from hospital with three small 


granulating areas, having been in bed for over two years. 


—I am, etc..,. 


London, W.1. MICHAEL J. FENTON. 


Treatment of Varicose Ulcer 


Sir,—It would appear to be a common misapprehension that 
the treatment of varicose u!ceration lies in ligation and sclerosis 
of the concomitant varicose veins. Dr. John Borrie (Sept. 5, 
p. 618) indicates that lumbar sympathectomy was not resorted 
to until adequate high ligation, multiple division of tributaries, 
and excision of veins had been performed without any healing 
of the ulcer; and again, “. . . ulcers of considerable size . . . 
whose possessors refused to have their veins treated... .” 
(Dr. Eric Puddy, Sept. 25, p. 619). 

At the Metropolitan Hospital we have seen, and propose 
in the future to produce, figures in support of the contention 
that ligation and sclerosis of veins will not alone produce 
healing of a chronic varicose ulcer. The only certain way 
of healing a chronic varicose ulcer is to use the elastic- 
compression-bandage technique. Ligation and sclerosis of 
veins are performed either during treatment or after the ulcer 
has healed, and the patient is supplied with elastic stockings 
which she must wear for the rest of her life, but these measures 
are purely incidental to the healing of the ulcer and are carried 
out to prevent a recurrence in the future. 


One other most important point lies in ensuring that the 
patients receive the permanent personal attention of an enthusi- 
astic member of the medical staff. So often the varicose-ulcer 
clinic is the béte noire of the most junior member of the 
* house,” who, remembering the “ Unna’s clinic” of his student 
days, rushes in at weekly intervals holding his nose, inscribes 
the magic “ Rep.,” and disappears even more quickly than he ° 
materialized. It should be remembered that a well-run varicose- 
ulcer clinic has no odour.—I am, etc., 


London, N.10. 


Self-administered Pneumothorax Refills 

Sir,—The remarkable knowledge of their disease possessed 
by certain patients suffering from pulmonary tuberculosis as. 
a result of prolonged institutional treatment is an accepted 
fact. Most workers in this field will also have witnessed the 
courage and resourcefulness of such patients'in an emergency. 
The courage required to devise an apparatus for and to self- 
administer pneumothorax therapy must, however, be unique, 
and for that reason worth recording in your columns even 
though the venture was misguided and fraught with danger. 
I myself was so curious about the procedure that I persuaded 
my patient to describe it in his own words, the relevant part 
of which I reproduce here. I should be greatly interested to 
learn of any comparable experience. 

A seaman, aged 25, was found, following repeated haemo- 
ptyses, to have pulmonary tuberculosis, with a positive sputum. 
He had tuberculous lung infiltration and cavitation involving 
the upper zone of the left lung, and a left artificial pneumo- 
thorax was induced which was contra-selective owing to 
adhesions. Following thoracoscopy and pneumonolysis a fairly 
selective collapse was obtained, although there was some fluid 
at the base. Regular refills were maintained for two years, 
after which the patient moved from one area to another where 
the facilities for getting refills were unsatisfactory and he dis- 
continued them. Soon afterwards the upper zone of the right. 
lung became affected, and he took action as follows. 

“T had a few yards of medical rubber tubing on hand, and a 
knowledge of the Lillingston-Pearson apparatus and how to use it. 
I did not see why I could not construct one within a few days, 
and so I obtained some glass tubing of 3/10 in. diameter from a 
chemist and bent a length of it over a gas-ring and formed a U-tube. 
I then got two Horlicks bottles cleaned out and marked them off 
into divisions by using a file. Each division represented 100 ml. 
In order to get the bottles marked out as accurately as possible I used 
a 20-ml. syringe and repeatedly filled it with water and emptied it 
into a bottle. You will quickly see that I needed only to fill the 
syringe five times and empty the water it contairied into one of the 
bottles in order to make up each 100 ml. As soon as I made up 
each 100 ml. of water I marked it off on the outside of the bottle. 
When I completed one bottle, which, incidentally, held 550 ml., I 
went through the same procedure with an identical bottle. I com- 
pleted the apparatus. by making two corks from a couple of heavy 
rubber torches and bending some more glass tubing to form two 
siphons, also a further two tubes for air to run through. Afterwards 
I made two air filters. 

“*T did not use the apparatus immediately, as I wanted to see if the 
staining would stop of its own accord, but one morning I woke up 
with a terrible headache and a general feeling of there being some- 
thing wrong. A few minutes after that I began to cough up thick 
bright red blood which not only came from my mouth in great’ 
quantity but also poured through my nose. My doctor .was called, 
and he prescribed linctus codeine and gave-me an injection of } gr. 
(32 mg.) of morphine. After having a further eight or nine haemo- 
pytses during the following week, I decided to collapse my left lung 
completely and without my doctor’s knowledge. 

“Perhaps you will wonder how it was that I did not puncture my 
lung with the needle, which was not an induction needle but iust an 
ordinary refill one; but the explanation is simple—I knew that I 
had a fair amount of fluid surrounding the lung in question and that 
consequently it would be partly collapsed. 

“I got my apparatus ready one morning, carefully boiled the needle, 
a piece of rubber tubing, and a glass joint, and, after thoroughly 
washing my hands, I cleaned a place on the side of my left chest. 
I then pushed the needle between two ribs which were not much 
above where I estimated the fluid level to be, as I was anxious to 
select a place for the needle where, maybe, the greatest. degree ot 
collapse should be present. My brother stood by to attend to the 
clips on the rubber tubes. 

“The needle passed through the outer pleural surface quite easily 
and with very little discomfort. I pushed the needle in until my 
breathing produced a regular swing on the manometer, and then, 
after my brother had closed the tube which led to it with a clip, I told 
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him to let the air in slowly, which he did. I Jet 150 ml. of air pass 
into the pleural space, then had the siphon stopped with the other 
clip, and before I removed the needle I took a final pressure reading. 
I took no intermediate readings. The initial pressure was —16—1 
and the final pressure. —10—1. I repeated the refill next day, when 
the initial pressure was — 10—1 and the final pressure —4—1. 

“* After the first refills I gave myself air once a week for three 
months and then once a fortnight for three months. By the time I was 
admitted to hospital, in June, 1947, I was giving myself three-weekly 
refills of 250 ml. of air. My fluid had dispersed by that time, but 
for several weeks I had been getting some queer pressure readings 
after the induction of air—some were very high positive pressures— 
and I came to the conclusion that perhaps I had a spontaneous 
pneumothorax, but of course I could not prove it to myself.” 


He came under my care early this year—34 years after the 
induction of his left-sided pneumothorax. He was afebrile, 
with a pulse rate of 100, and very breathless on exertion ; he 
had a chronic cough with an ounce of mucopurulent sputum 
which, on repeated examination by routine and concentrated 
methods, was negative for tubercle bacilli. 


Clinical and x-ray examination of his chest showed a healed . 


fibroid lesion of his right lung, complete collapse of his left 
lung complicated by a broncho-pleural fistula, and his lung 
has remained so well collapsed that he has required no further 
refills. His left intrapleural pressures have remained constant 
at about —10. The complication of his broncho-pleural fistula 
cannot be dissociated from his self-administered pneumothorax 
refills—I am, etc., 


London, W.1. Pump ELLMAN. 


Double Stethoscope 


Sirn,—Some time ago an account of a double stethoscope 
appeared in the British Medical Journal (1935, 1, 1033). It 
may interest you to know that about 
thirty-five years ago I had a stethoscope 
of that type made for me by Messrs. 
Graham and Curry, Great Victoria Street, 
Belfast. I enclose a photograph of the 
original taken by Mr. Birtill, the radio- 
grapher to the tuberculosis department. 
The late Dr. Trimble was very much 
interested and had a beautiful model 
made which Dr. Summers obtained on the 
death of Dr. Trimble. Some of the old 
physicians of that period with their single 
stethoscope changed quickly from side to 
side to listen to the breathing in the same 
phase. The double end was made not to 
listen to two places at once except perhaps in the case of a 
cardiac murmur. However, in chest work, except for a dry 
pleurisy, the radiograph has entirely replaced auscultation in 
the diagnosis of early tuberculosis.—I am, etc., 


Belfast. 


JAMES SHAW. 


Foreign Body in the Ear 

Sir,—The following case is reported on account of its rarity. 

A young woman attended surgery complaining of severe pain in 
the left ear. She stated that she was passing close to a hedge when 
she suddenly felt something brush against her cheek and immediately 
afterwards experienced acute pain in the ear. I saw her less than 
half an hour later. 

She was slightly shocked, as evidenced by pallor and pulse rate 
of 120. Examination of the drum was exceedingly difficult owing to 
exquisite tenderness, but the drum was inspected and appeared to 
be normal. The only abnormality observed was what appeared to 
be a hair in the external auditory meatus. This was removed with 
no difficulty, and she experienced immediate relief of all pain. 

Careful examination of the drum was possible, and a small bleeding 
point on the lower anterior quadrant showed where the foreign body 
had perforated it. 

The foreign body was a small grass seed consisting of three seeds 
fused together at one end, ending as a sharp point. 


Foreign bodies perforating the membrana tympani are un- 
common, and a grass seed accidentally brushed against it must 
be exceedingly rare. The wound healed uneventfully. 

In the writer’s opinion the points of interest were the appar- 
ently normal appearance of the drum and the ease with which 
the grass seed could have been overlooked as the cause of the 
pain.—I am, etc., 


Westcliff-on-Sea, Essex. A. RyperR-LEwiIs. 


The Walking-caliper 


Sir,—Among the annotations in your issue of Sept, 1g 
one on improvements in artificial limbs (p. 565). It is obvi 
that a considerable amount of time and thought is given tb ae 
subject both by research workers and patients. It is this 
operation between patient and research worker which pore 
the most important factor in the improvements made in the 
appliances to be worn. 

I want in this letter to raise the question of another type of 
patient, wearing an appliance of a different kind. I refer to the 
patient with the “walking-calliper” or “ walking-instrument.” 
As far as I know there is no organization concerned with re 
search in this particular instrument. Perhaps this is because 
the wearers are fewer, and some are temporary only. Since 
the recent epidemic of acute anterior poliomyelitis jn this 
country there must be many more permanent wearers. 

I think that everyone will agree that, compared with an 
artificial leg, the walking-calliper presents itself as a cumber- 
some contraption to which the term “ Heath Robinson” could 
also be applied. I feel sure that a research organization jn 
collaboration with patients, as in the case .of artificial limbs, 
could produce a greatly improved instrument and one which 
would not lay itself open to the remark from a child not 
more than usually observant, “ What are those things on your 
shoes ? "—I am, etc., ' 


Norwich. H. L. Rocerson. 


Shortage of Nurses 


Sir,—In a different context the Statist said: “If a man 
smitten by infantile paralysis were told by his doctor that one 
of his limbs showed some slight sign of restored activity, he 
might well feel relief, but he would hardly stand up and cheer, 
If a householder were told by a fireman that the house was 
still blazing merrily but that an outburst of flame in the back 
attic had been subdued, he might well be grateful, but he would 
hardly astonish the onlooking neighbours by flinging his hat 
in the air and publicly congratulating himself on his energy 
and perspicacity. If the crew of a wrecked ship adrift in an 
open boat were told that those bailing out the inflooding waters 
had managed to scoop back into the ocean a few pints more 
than in the previous hour, they might well be grateful to Provi- 
dence, but they would hardly set up a paean of praise to the 
bailers.” 

Mr. L. H. Hornsby’s defence (Sept. 25, p. 622), therefore, 
will scarcely make us hysterically overjoyed, especially when 
we find that one district of. a town has but one district nurse 
for 15,000, and that a large general hospital through shortage 
of nurses has closed at least one ward, which is now occupied 
by the finance officer and his staff. The truth is that despite 
the overall increases in numbers the gaps in the ranks are not 
closing. Local authorities among others have appetites which 
increase with eating—I am, etc., / 


Heanor, Derbyshire. ’ PHILIP TURTON. 


POINTS FROM LETTERS 


Spraying Fruit 

Mr. Max C. L. BEALe (Sissinghurst, Kent): writes: Being a fruit 
grower I was interested to read Dr. James Forrest’s letter, (Sept. 18, 
p. 577). Whether he should attribute his discomfort to spray chemi- 
cals is a moot point. The following programme might have been 
carried out, but it should be remembered that spraying is an expensive 
business and is seldom done unless really necessary. Strawberries: 
Lime sulphur (3% solution) in March to control tarsonemus mite; 


sulphur dust (about 40 Ib. per acre) in May and July to control |: 


mildew ; nicotine vapour (if required) to control aphis; if root-eating 
grubs present a poison bait of bran and Paris green (copper aceto- 


arsenite) might be put down; a grower might use a growth-promoting , 


spray such as alpha-naphthalene-acetic acid during blossom period to 
éncourage a set of fruit. Red currants: A tar oil (5%) or petroleum 
D.N.C. (6%) spray during dormant period; lime sulphur (2% solu- 
tion) about April to control big bud mite; if aphis serious a derris or 
nicotine spray might be applied. Raspberries: Derris or D.D.T. 
applied ten days after first flower opens to control raspberry beetle. 
If applied in dust form the D.D.T. would be a 5% dust put on at the 
rate of 40 Ib. (approx.) per acre. Concentration of summer sprays: 


D.D.T., if applied as a wet spray, 4 Ib. (35% D.D.T.) to 100 gallons) ; 


of water ; nicotine, 8 oz. (95-98%) to 100 gallons of water ; and of the 
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ray about 250 to 300 gallons would be used over an acre. 


read "4 4 a possible explanation. Was the fruit grown by an 
se 2 If so, he may have doubled the recommended concentra- 


See easy thing to do if making up small quantities) in order to 
awe a “kill.” It would seem he nearly succeeded. .. . 


Whooping-cough and Measles 

Dr. S. N. Duanansay (Harihar, India) writes: With reference to 
Dr. B. L. Hodge’s letter about whooping-cough and measles (Aug. 
1 p. 312), I wish to bring to your notice a similar case treated by 
me. A boy of 8 years was brought to me on Sept. 6 with a history 
of cough since fifteen days and slight temperature since that morning. 
He was found to be suffering from whooping-cough, and as he had 
slight temperature I postponed administration of anti-pertussis 
vaccine. Next day the boy developed fever and coryza, and on Sept. 
9 typical rashes of measles developed. The boy was kept on plain 
diaphoretic mixture and one tablet sulphathiazole t.d.s. till the signs 
disappeared on Sept. 13. To my surprise he had recovered from the 
distressing cough and the lungs were also clear. I was also wonder- 
ing why an attack of measles should cure whooping-cough. 


Third Attack of Mumps ‘ 

Dr. W. H. Scott-EasTon (Frinton-on-Sea, Essex) writes : Dr. 
Ww. W. Newton reports (Sept. 18, p. 577) the case of a young 
woman with a fourth attack of mumps. I have just visited a boy 
of 11 who is suffering from his third attack of true mumps since 
April, 1948. He has now infected his brother. 


Hippocratic Oath 


Dr. F. J. Fish (Whitburn, Co. Durham) writes: I was surprised to 
read in the leading article on ‘‘ World Medical Association ” (Sept. 
25, p. 605) that the Hippocratic Oath is rarely found in histories of 
medicine. An English translation of the Hippocratic Oath is to be 
found in the following histories of medicine: Castiglione, A., History 
of Medicine (New York, 1941; trans., E. B. Krumbhaar); Guthrie, 
D., History of Medicine (London, 1945); Stubbs, S. G. B., and Bligh, 
E. W., Sixty Centuries of Health and Physick (London, 1931). While 
none of these books can rival Garrison, F. H., History of Medicine, 
Philadelphia, 1929, they are standard works and can be purchased 
or borrowed more easily than Garrison’s book. 


Caesarean Section in Breech Delivery 

Dr. K. D. SALZMANN (Reading) writes: I was interested to read of 
Mr. Keith Vartan’s case of spontaneous rupture of the uterus 
‘following previous caesarean section (Sept. 25, p. 602). If that 
operation was performed only for the reason given—extended breech 
presentation—his comment on the case is sadly lacking. Here was 
a primipara of 26 who underwent a caesarean section. As a con- 
sequence this young lady lost her uterus, lost her second child, lost 
all chance of having any more children, and nearly lost her life. If 
that is not the most damning indictment of those who resort to 
surgery instead of practising obstetrics I would like to know what 
c's 


Liquor Picis Carbonis (B.P.) 

Dr. J. Ketvin (Glasgow) writes: Dr. I. Berenblum (Sept. 25, 
p. 601) finds that 7 out of 12 mice painted with the medicament 
developed papillomata at intervals varying from ten to forty weeks. 
Fe states that ‘‘ this raises the important question whether its clinical 
use is not without danger to the patient.” Perhaps a pinch of salt 
put on the tails of the mice might produce similar irritant changes. 
Dr. Berenblum does not say how long it would take the mice to 
develop lesions after the application of 1% or 2% preparations (in 
excellent ointment bases) as used harmlessly in protracted medical 
practice. The answer is probably never... . 


Empirical Methods 

Dr. R. P. Beatty (Swindon) writes: Dr. A. R. McClure’s letter 
(Oct. 2, p. 662) is a reminder of the tendency to overlook the experi- 
ences of the past and to ignore possible remedies until their mode of 
action is explained. Fifty years ago I was told, with disgust. and 
scorn, of an old ‘“‘ wise woman” in Co. Neath who made a salve 
from a black mould in which the peasants had great faith, Probably 
this was one of the penicillium groups. No doubt there are other 
traditional drugs or herbs whose action would repay investigation. 


Post-anaesthetic Vomiting 

Dr. F. R. Russet (London, N.W.2) writes: During the past 
two years I have studied the causes of post-operative vomiting due 
to anaesthesia and I found that on questioning those patients in 
whom vomiting did occur the story given was nearly always the 
same—namely, that on recovering consciousness they complained 
of thirst, and that vomiting occurred immediately after quenching 
this thirst with water, orange juice, or tea. I am therefore convinced 
that, prophylactically, the patient must be warned before anaesthesia 
is induced that only minute sips of water should be taken on 
recovering consciousness if they complain of thirst. 


Obituary 


Dr. HaROLD EpwarD GiBson, who died suddenly on Sept. 16 


‘at the age of 67, had been in practice for many years at South 


Godstone, Surrey. His father was in the LC.S., and he was 
born in Madras. Dr. Gibson studied medicine at Queen’s 
College, Oxford, and King’s College Hospital, and graduated 
in 1908, proceeding M.D. in 1918. He served in the R.A.M.C. 
during the 1914-18 war. Dr. Gibson held many appointments 
in the Godstone district. He was medical officer in charge of 
the electrotherapy department at Edenbridge Hospital ; medical 
officer to St. Barnabas Homes for Aged Clergy ; medical officer 
for South Godstone District; and he also looked after the 
Boys’ Farm School at Blindley Heath. He retired from active 
practice a year ago, and had just settled at Seaton, in Devon- 
shire, a few weeks before his death. Dr. Gibson was an active 
member of the Reigate Division of the British Medical Associa- 
tion, and was president of the Division from 1942 to 1944, 
He_is survived by his widow and son, to whom the sympathy 
of his colleagues will be extended. 


Dr. WILLIAM OWEN-PRICHARD, who died on Sept. 21, was - 
born in Anglesey on Oct. 21, 1875. After leaving Edinburgh, 
where he qualified, he served in the South African War and 
then entered the Colonial Medical Service. He held appoint- 
ments in Somaliland, Uganda, and Kenya, at first attached to 
the King’s African Rifles and then as a civil medical officer. He 
filed the posts of senior medical officer and acting principal . 
medical officer and was in charge of the European Hospital at 
Mombasa at one time. During the 1914-18 war he served in 
German East Africa, and then returned to Dar-es-Salaam as 
S.M.O. of the European Hospital. He retired from the Colonial 
Medical Service in 1923, and subsequently served with the 
R.A.M.C. in Aldershot and Bordon as a temporary medical 


officer. In 1943 he became medical superintendent of the Old 
Windsor Hospital. He leaves a widow and one son and 
daughter. - 


Mr. JAMES ELLIoT Square died on Sept. 23 as he approached 
his ninetieth birthday. He was the oldest and perhaps the 
most highly esteemed member of the medical profession in 
Plymouth. Born on Oct. 1, 1858, he studied medicine at 
St. Bartholomew’s Hospital, where he became house-surgeon, 
and at the London Ophthalmic Hospital, where he was clinical 
assistant. Qualifying in 1881, he took the F.R.C.S. in 1883. 
Throughout his long professional life he practised in Plymouth, 
his native city, and for thirty-seven © gro he was honorary 
surgeon to the Royal Eye Infirmary. He took a special interest 


-and pride in the Plymouth Medical Society, the seventh oldest 


in the United Kingdom, and recently he produced a short 
history of the Society’s transactions dating from its origin in 
1794. He was honorary treasurer for sixty years—-a record 
tenure of office for the Plymouth Society and believed to be 
a record for any similar society in this country. Last year his 
colleagues gave a luncheon in his honour and presented him 
with his portrait in oils in recognition of his long and devoted 
services to the Society. Considering his age, Mr. Square re- 
mained physically and mentally alert, and his final illness was 
only a matter of hours. Elliot Square was a grand gentleman, 
ever courteous and kind. Tribute was paid to his memory and 
good deeds at a service in St. Matthias’ Church, where he had 
been a lifelong worshipper. His wife died many years. ago. 
He leaves a son and three daughters, to whom his colleagues - 
offer sincere sympathy in their loss of a revered parent.—G. D. 


Dr. CHARLES EpwarD Lacey died on Oct. 3 at the National 
Hospital, Queen Square, after a brief illness. Dr. Lacey, who 
was only 29, graduated M.B., Ch.B. at Leeds in 1942. He 
served in the -R.A.M.C. until September, 1945, when he had 
to relinquish his commission owing to ill-health. At the time 
of his death he was registrar to the department of psychological 
medicine at the National Hospital, Queen Square, and had 
already won the high regard of all his colleagues. 

E.S. writes: Lacey’s premature and tragic death robs 
psychological medicine of a young man who might have gone 
very far. He was gifted beyond the common, highly intelli- 
gent and alert to new ideas. He was interested in every aspect 
of psychiatry, but particularly in those most closely related to 
general medicine and neurology. He had a natural clinical 
gift and applied it in careful and detailed study of his patients. 
He was an enthusiastic reader and had a grasp and compre- 
hension of surprising maturity. All the requirements were 
there for a career of brilliance had not fate intervened. His 
warm, uncomplicated, and modest personality made him many 
friends at the National Hospital, who will regret him personally 
as much as the cutting short of a life of such promise. 
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UNIVERSITIES AND COLLEGES 


MEDICAL 


Universities and Colleges 


UNIVERSITY OF LONDON 


Robert Cruickshank, M.D., F.R.C.P., D.P.H., has accepted an invita- 


tion to take the Chair of Bacteriology tenable at St. Mary’s Hospital 
Medical School, from Jan. 1, 1949. 


A series of lunch-hour lectures on a variety of subjects has begun 
in the Anatomy Theatre of University College (entrance from Gower 
Street, W.C.) and will be continued on Tuesdays and Thursdays, 
from 1.15 to 2 p.m., until Dec. 7. The series includes lectures by 
Dr. D. B. Fry, Ph.D., on “ Visible Speech,” on Oct. 26; by Professor 
J. Z. Young, F.R.S., on “ Process of Learning in Octopus,” on 
Nov. 2; by Dr. S. J. F. Philpott, D.Sc., on “ Psychology as a 
Science,” on Nov. 16 and 18; and by Dr. J. T. Aitken on “ Posture,” 
on Nov. 25. Admission to the lectures. is free, without ticket. Full 
particulars may be obtained from the secretary of University College, 
Gower Street, London, W.C.1. 


The first of a course of four public lectures entitled “ The Electron 
Microscope and its Biological Applications ’”’ was given on Oct. 11 
by Dr. E. M. Crook, M.Sc., Ph.D., in the Department of Bio- 


chemistry, University College, Gower Street, W.C. The remaining ° 


three lectures will be delivered by Dr. Crook on Mondays, Oct. 18 
and 25 and Nov. 8, at 4.45 p.m., at the same place. Admission is 
free, without ticket. 


A special University lecture in human anatomy and morphology 
. will be delivered in French by Professor G. Levi, of the Istituto di 
Anatomia Umana, University of Turin, at University College 
(Anatomy Theatre), Gower Street, W.C., on Friday, Nov. 5, at 5 p.m. 
Professor Levi will speak on “ Relations of Interdependency between 
Various Parts of the Nervous System in the Embryo and in the 
Adult.” The lecture is addressed to students of the University and 
to others interested in the subject. Admission is free, without ticket. 


The Services 


Surgeon Captain W. J. Colborne, R.N., has been appointed an 
Honorary Surgeon to the King in succession to Surgeon Rear- 
Admiral J. A. O’Flynn, C.B., R.N., retired. 


DEATHS IN THE SERVICES 
Masor-Generac R. S. Hannay, C.B., C.M.G., D.S.O. 


Major-General R. S. Hannay, who was Colonel-Commandant of the 
R.A.M.C. from 1939 to 1941, died on Oct. 5 at his home in London 
at the age of 77. 

Robert Strickland Hannay Fuhr began his medical studies at 
Queen’s College, Belfast, where he took the triple Scottish qualifica- 
tion in 1893. He joined the Army Medical School at Netley in 1898. 
During the South African War he was at first with a battalion and 
was present at a number of the major actions, but when General 
Roberts reached Pretoria he was transferred to the staff. He received 
the Queen’s Medal with six clasps. When the B.E.F. embarked for 
France in 1914 Fuhr was detailed for duty with a medical unit but 
was again transferred to the staff, finally serving as medical director 
of the Ist Division, which after the war formed part of the Army 
of the Rhine with headquarters at Bonn. Fuhr was mentioned in 
dispatches five times and made a C.M.G., and he was also promoted 
brevet-colonel. At this time he changed his name by deed poll to 
Robert Strickland Hannay. His next appointment was as D.D.M.S. 
in Turkey, and on his return home he was created C.B. and promoted 
to the rank of major-general in 1926. Hannay then took over as 
D.D.M.S. Southern Command and in the same year was appointed 
honorary surgeon to the King. Major-General Hannay retired in 
1930. In the following year he became a Member of Council of the 
British Medical Association and served for three years on the Council 
and on the Naval and Military Committee. 


Under a short-term byrsary scheme run by the British Council 
about 120 industrial and professional workers from overseas are 
visiting Britain this year for three to six months. These includg a 
French radiotherapist, Dr. Bertoluzzi, who is spending six months at 
the London Hospital; a midwife from. Iceland, Miss M. Gudsmunds- 
dottir, who is dividing her four months’ bursary between Edinburgh 
Infirmary, Perivale Maternity Hospital, Queen Charlotte’s Hospital, 
and the City of London Maternity Hospital; a Lebanese, Mr. A. M. 
Talhouk, who is studying pest control with Pest Control Limited, 
Cambridge; and Miss J. E. Munz, an Australian, who is_studying 
flursing administration at the Royal College of Nursing for three 
months. 


No. 39 
INFECTIOUS DISEASES AND VITAL STA’ 


We print below a summary of Infectious Diseases and Yj 
Statistics in the British Isles during the week ended Sept 9 


Figures of Principal Neiifiable Diseases for the week and those for the 
sponding week last year, for: (a) England and Wales (London included) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northen @;, 0) 

+ $y of Births anc! Deaths, and of Deaths recorded under each infectious dj 
are for: (a) The 126 great towns in England and Wales (including London 
(b) London (administrative county). (c) The 16 principal towns in Scotland 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Irej @ 
* A dash — denotes no cases; a b space denotes disease not Notifiable op 


no return available. 
1948 
tia | 1947 (Corresponding Week) 
Cerebrospinal fever 30; 1, 48 
Diphtheria... 125} 12) 38 6 184) 2 
Dysentery 68} 22} 49) 1;—] 87, 7 
Encephalitis lethargica, | 
Deaths | 1 
Erysipelas 30} 11) — 39 
Infective enteritis or | Eng 
diarrhoea under 
years | 29 83 
Measles * | 2,703} 91) 60/11) 37] 1,139! 39 56 
Ophthalmia neonatorum | 3 — 2 44 2 
Deaths | 
Paratyphoid fever | — 10} 211(B)) — | 
Pneumonia, influenzal.. | 277) 12| 1| 1) 3) 257) 16 4 3 
Deaths (from influ- | 
enza)t 7 —|— — 2; — 
Pneumonia, primary .. | 117; 10 135| 6 
Polio-encephalitis, acute | 32) 
Poliomyelitis, acute 70 2| —|—J| 441) 30/110 4 
Deaths§ 4— 1 
Puerperal fever . . 10) 
Deaths | 
Puerperal pyrexia | 87 104’ 
Deaths | 
aths 
Scarlet fever 1,068. 70; 216; 130) 38 880) 83) 181, 33) 2 
athst | — | as | 
Typhus fever .. — —|- 
Whooping-cough* 2,259) 170 48 1,108) 117 44) 3 
Deaths 1 6} — | — 4 1 
Deaths (0-1 year) ce 2 $3} 13] 12 369 31} 67) 32) 15 
Infant mortality rate 
(per 1,000 live births) 
Deaths (excluding still- 
births) .. | 4,008) 651) 556) 149) 1 3,665| 569) 482) 179) 102 
Annual death rate (per 
1,000 persons living) 11-2} 9-3 10-0} 11-3 
Live births 7,458| 1166] 885) 223] 8,659/1349/1076| 361) 247 
Annual rate per 1,000 
persons living 17-9} 29-0 21-7| 22:8 
Stillbirths | 169) 17] 23 222) 26 
Rate per 1,000 total | | 
births (including | 
stillborn) 24 


* Measles and whooping-cough are not notifiable in Scotland, and the returns 
are therefore an approximation only. 

+ Deaths from measles and scarlet fever for England and Wales, London 
(administrative county), will no longer be published. _ 

t Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 

§ The number of deaths from poliomyelitis and. polio-encephalitis for England 
and Wales, London (administrative county), are combined. 

|| Includes puerperal fever for England and Wales and Eire. 
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EPIDEMIOLOGICAL NOTES 


Discussion of Table 


In England and Wales an increase was recorded in the notifica- 
tions of scarlet fever 143, measles 89, dysentery 18, and there 
was a decrease in the incidence of ne 376. 

A small rise in the notifications of scarlet fever was reported 
throughout the country, and no large changes in the local 
trends were recorded. No changes of any size were noted in 
the returns of diphtheria. The largest rises in the notifications 
of measles were Yorkshire West Riding 89, Essex 46, and 
Gloucestershire 45; the’ greatest falls were Cumberland 88 and 
Durham 55. The largest decreases in the incidence of whooping- 
cough were Lancashire 75, Yorkshire West Riding 62, Cheshire 
40, and there was a small decrease in the number of notifica- 
tions in the remainder of the country except in the West Mid- 
land counties, where a slight rise was reported. _ 

A further 20 cases of. typhoid fever were notified from the 
outbreak in Shropshire, Oswestry R.D. The rise in the notifica- 
tions of dysentery was contributed by London, where the notifi- 


cations rose from 5 to 22 ; most of this increase was due to an- 


outbreak in Chelsea which affected 10 persons. 

Notifications of acute poliomyelitis have been remarkably 
constant during the past six weeks and have only varied between 
70 and 72. During the week the largest returns of acute 
poliomyelitis were Staffordshire 7 (Wolverhampton C.B. 3); 
Warwickshire 7 (Birmingham C.B. 6); Yorkshire West Riding 
7 (Sheffield C.B. 3); Glamorganshire 7 (Cardiff C.B. 3); and 
Essex 5. 

In Scotland increases in the notifications of measles 15 and 


dysentery 10, with a decrease for acute primary pneumonia 19, 


were the only changes of any size in the trends of infectious 
diseases. The rise in the incidence of dysentery was due to an 
increase in Glasgow. from 29 to 38. 

In Eire an increase of 39 was reported in the notifications of 
scarlet fever and a decrease of 29 in the cases of diarrhoea and 
enteritis. The change in the trends of both these diseases was 
due to the experience of Dublin C.B. 

In Northern Ireland a decrease of 11 in the notifications of 
scarlet fever was the chief feature of the returns. 


Quarterly Return for Eire 


The birth rate for the June quarter was 23.8 per 1,000 and 
was 1.4 below the June rate of 1947. The infant mortality was 
46, and was the lowest rate ever recorded for any quarter ; 
infant mortality during the five preceding second quarters had 
varied between 58 and 77. Maternal mortality was 1.4 per 
1,000 registered births, and was 0.1 above the rate for the 
second quarter of 1947. The general death rate was 12.5 per 
1,000, and was 2.5 below the rate for the second quarter of the 
preceding year. Deaths from pulmonary tuberculosis numbered 
702 and from other forms of tuberculosis 150 ; these totals were 
110 and 100 respectively below the number of deaths in the 


_June quarter of 1947. The principal epidemic diseases were 


responsible for 185 deaths, 125 fewer than in the second quarter 
of the preceding year. The chief causes of death under this 
heading were: 85 from diarrhoea and enteritis, 63 from 
whooping-cough, and 25 from measles. 


Week Ending October 2 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,234, whooping-cough 
2,204, diphtheria 114, measles 3,546, acute pneumonia 402, 
cerebrospinal fever 28, acute poliomyelitis 83, dysentery 58, 
paratyphoid 6, and typhoid 40. ° 


NEW AMBULANCES FOR LONDON 


A new type of motor ambulance designed for the service of the 
London County Council was shown at the Motor Exhibition at Earl’s 
Court on Oct. 7. The chassis is specially adapted for transporting 
recumbent patients in the most efficient manner. It is low loading, 
the floor being only 21 in. from the ground, with three steps each 
7 in. in height. By means of anti-roll bars and the careful balancing 
of the periodicity of the front and back springs any unpleasant 
jolting is avoided. The interior of the vehicle, which measures 10 ft. 
by 6 ft., has rounded corners, a device for admitting warm air in 
winter and cool air in summer, and provision for an emergency exit 
should the door become unusable. The L.C.C. has ordered 
20 of these vehicles. The present service of the Council comprises 
More than 300 ambulances, with an operative staff of over 500, 
working from 23 ambulance stations, shortly to be increased to 26. 


Medical News 


New Members of Medical Research Council 

By an Order of the Committee of Privy Council for Medical 
Research Viscount Addison and Sir George E. Schuster have been 
appointed members of the Medical Research Council with the 
approval of the Committee of Privy Council. The Medical 
Research Council has appointed Viscount Addison to be chairman 
in succession to Lord Balfour of Burleigh, and Sir George Schuster 
to be treasurer in succession to Sir William M. Goodenough, Bt. 
By the same Order made after consultation with the Medical Research 
Council and with the President of the Royal Society the following 
have also been appointed members of the Council: Sir Frederic C. 
Bartlett, F.R.S., Professor of Experimental Psychology in the Univer- 
sity of Cambridge; Sir Howard W. Florey, F.R.S., Professor of 
Pathology in the University of Oxford; and Professor Geoffrey 
Jefferson, F.R.S., Professor of Neurosurgery in the University of 
Manchester. 


Responsibilities in Health Service 

Mr. Bevan emphasized that the highest ethical standards must be 
demanded from the public and the medical professions if the Health 
Service is to be a success, when he addressed the first annual meeting 
of the Executive Councils Association on Oct. 7. Because things 


were free there was no reason why people should abuse their oppor- - 


tunities, he said. That was a very great test of the maturity of the 
British people. If any individual abused the opportunities he must 
reckon with a sum total which might add up to one too grievous to 
carry and for which it would be very difficult to continue to provide. 
The general practitioner had a very great responsibility. Over- 
prescribing could be as bad as under-prescribing. He was gratified 
that 18,165 general practitioners had joined the Service and that 92% 
of the population of about 42,500,000 were now on doctors’ lists. 
The total was increasing daily, and he expected that by the end of the 
year practically all would be participating in the scheme. Over 80% 
of dentists were in; by Sept. 17, 1,000,000 people had sought dental 
treatment under the scheme. Prescriptions were dispensed at the 
rate of about twice that under the N.H.I. scheme. If the rate were 
maintained it would mean that 140-150 million prescriptions would 
be dispensed annually under the scheme. Mr. Henry Lesser was 
elected president, and Dr. N. E. Waterfield vice-president. 

Sir William Marshall, president of the Scottish Association of 
Executive Councils, speaking on Oct. 8, thought that the idea had 
crept into the minds of a proportion of the population that while 
they were contributing a substantial sum weekly they should get 
some return in the way of dentures, glasses, or prescriptions. He 
doubted whether all the spectacles demanded were reaily required. 
Mr. W. T. Shanks, chairman of the Birmingham Council, moved a 
resolution protesting against the ruling that doctors practising at 
health centres would not be permitted to treat private patients there. 
Dr. A. Beauchamp seconded it. Dr. N. Graham, of West Hartlepool, 
said that it was not within the power of the Minister to depart from 
the N.H.S. Act. The motion was defeated by 105 votes to 76. 


Colonial Medical Research Studentships 

A limited number of research studentships will be awarded on the 
advice of the Colonial Medical Research Committee to graduates 
in medicine and cognate sciences who wish to prepare for research 
work in tropical medicine and related subjects. The studentships 
are tenable at any university or other institution approved by the 
committee, a maintenance allowance being paid. A studentship will 
normally be awarded for two years subject to a satisfactory report 
after one year. Candidates should be British subjects and graduates 
of British universities, and those completing their courses will be 
offered posts in the projected Colonial Research Service. Applications 
should be made through the head of the candidate’s department to 
the Secretary, Colonial Medical Research Committee, c/o Research 
Department, Colonial Office, Sanctuary Buildings, Gt. Smith Street, 
London, $.W.1, and should include details of the candidate’s 
academic record and an indication of the subject preferred. 


WHO Conference 

A conference of Government representatives from war-devastated 
countries in Europe will be held under the auspices of the World 
Health Organization in Geneva on Nov. 15 and 16. The representa- 
tives will discuss the establishment of a temporary administrative 
office to assist the rehabilitation of their countries and the kind 
of services that their countries need. 


Drinks Not Drugs 

The National Pharmaceutical Union has sent out a memorandum 
reminding its members that the Ministry of Health does not regard 
whisky, brandy, and other spirits, wines, beer, and stout as drugs 
which can be supplied under the National Health Service. 


\ 
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Lecture-demonstrations on Neurology and Psychiatry 
A series of lecture-demonstrations on neurology and chiatry Dre 
began at St. George’s Hospital Medical School, Hyde Park Comer Cc 


Collection of Type Cultures 
The Medical Research Council published on Oct. 15 a List of 
Species Maintained in the National Collection of Type Cultures..- 


This list is not intended to be a substitute for the Catalogue of the London, S.W., on Oct. 7 and will continue on Thursdays y § 0! 
National Collection of Type Cultures, which was last revised in 1936 4.30 p.m., until Dec. 16. The lecture-demonstrations are open 4 0 
and is now out of print, but the new edition of the Catalogue willtake out fee, to all medical practitioners and senior medical students - 
several years to prepare, and meanwhile bacteriologists may wish : ; ’ | 
to know what species are available at the National Collection and Course on Chronic Rheumatic Diseases { P 
how many strains of each species are maintained. The information A concentrated week-end course on the chronic rheumatic di Ro¥ 
given in the list is correct to the beginning of June, 1948. This new Will be held on Oct. 23 and 24 at the Rheumatism Unit, St. Stephen, ? 


Hospital, 369, Fulham Road, London, S.W. The course will cop. D 


Memorandum (No. 21) can be obtained from H.M. Stationery ; , 
sist of lectures, ward rounds, and practical demonstrations, includ 


Office, price 9d. 
orthopaedic and manipulative methods of treatment. Sir Adolphe a} 
Norman Gamble Fund of R.S.M. Abrahams will give the inaugural address. Applications to attend L 
The Norman Gamble Fund provides grants in aid of research the course should be addressed to the Fellowship of Postgradua | soc 
work in otology. The committee of award will consider applications | Medicine, 1, Wimpole Street, London, W.1. L: 
in December. These should be received not later than Nov. 25 by 0. 
the secretary, the Royal Society of Medicine, 1, Wimpole Street, Osthapaediic 
London, W.1. The grants may be awarded to any British subject, The annual meeting of the British Orthopaedic Association will be 
lay or medical, recommended by the committee of award, or to held in Belfast on Oct. 21, 22, and 23, under the presidency of } Mu 
a research institute selected by the coramittee. ; Mr. S. A. S. Malkin, F.R.C.S.Ed. : 
Monmouthshire Medical Golfing Society ir 
COMING EVENTS The autumn meeting of the Monmouthshire Medical Go Ro} 
Hunterian Society Society will be held at Pontypool Golf Club on Sunday, Oct. 17. Aj S 
The 1948-9 programme of the Hunterian Society has been arranged 10 a.m. a tankard competition will be played, medal play under M 
as follows: Monday, Oct. 18, 7 for 7.30 p.m., at Talbot Restaurant, handicap (18 holes), and at 2 p.m. there will be a four-bal ae 
64,. London Wall, E.C., dinner, special general meeting, and presi- Competition. L 
dential address by Dr. G. R. Mather Cordiner on ‘“ The Role of . 
Radiology in Relation to the Peptic Ulcer Problem ” ; Monday, Nov. Names ‘ 
_ 15, 8.30 p.m., at Society of Apothecaries of London, Black Friars The thirty-third Annual Professional Nurses and Midwives Cop. 
Lane, Queen Victoria Street, E.C., discussion “ That the Practice of ference will be held on Oct. 18-22 at Seymour Hall, Seymour Place 
Instructing the Layman in the Nature and Treatment of Disease is LOndon, W.1, under the auspices of the Nursing Mirror. The con- 
being Carried to Excess,” to be proposed by Dr. W. J. O’Donovan ference and exhibition are open only to nurses, midwives, and medical B 
and Miss Arnot Robertson and opposed by Dr. Charles Hill and Practitioners and auxiliaries. Roy 
Miss Bronwen Lloyd-Williams; Monday, Dec. 20, 7 for 7.30 p.m., oe 
at Talbot Restaurant, dinner and discussion on “* Toxic Jaundice,”’ to SOCIETIES AND LECTURES Wid 
be opened by Professor John McMichael and Dr. Alice M. Stewart ; Monday . E. 
Monday, Jan. 17, 8.30 p.m., at the Mansion House, London, E.C., Huntertan Soctety.—At Talbot Restaurant, 64, London Wall, B.C os 
Hunterian Lecture by Dr. John M. Finney, jun. (Baltimore), on ‘* The Oct. 18, 7 for 7.30 p.m. Dinner; special general meeting ; “ The H 
Founding and Influence of a School of Surgery ” ; Thursday, Feb. 10, Role of Radiology in Relation to the Peptic Ulcer Problem,” o 
at Grosvenor House, Park Lane, London, W., annual dinner; presidential address by Dr. G. R. Mather Cordiner. at 
Monday, Feb. 28, 8.30 p.m., at the Mansion House, Hunterian Royal CoLLeGe OF PHysiciaNs OF Lonpon, Pall Mall East, SW—] FR 
Oration by Sir Heneage Ogilvie on “ Personal Experiences ”; Mon- Oct. 18, 3 p.m. The Structure of Medicine and its Place among M 


day, March 21, 7 for 7.30 p.m., at Talbot Restaurant, dinner and 5 A aaa Harveian Oration by Dr. F. M. R. Walshe, F.R.CP, | and 


discussion on “ The Treatment of Coronary Thrombosis,” to be 

‘opened by Dr. William Evans, Dr. Geoffrey Bourne, and Mr. George 
A. Mason; Monday, April 25, 7 for 7.30 p.m., at Talbot Restaurant, 
dinner and address by Mr. Cortlandt MacMahon on “ Speech Defects 
and Voice Affections.” 


West London Medico-Chirurgical Society 

The West London Medico-Chirurgical Society will hold a dinner 
at the South Kensington Hotel, 41, Queens Gate Terrace, London, 
S.W.7, on Friday, Oct. 22, at 7.15 for 7.30 p.m. The presidential 
address will be delivered by Dr. W. S. C. Copeman at 8.30 p.m. on 


SocieTy OF APOTHECARIES OF Lonpon.—In the Hall, Black Friars s 
Lane, Queen Victoria Street, E.C., Oct. 18, 5 p.m. “ The Clinical v 
Importance of the Rh Factor,” by Professor D. F. Cappell. Wal 

University CoLtece, Gower Street, W.C.—Oct. 18, 4.45 p.m. “The | — 
Electron Microscope and its Biological Applications,” by Dr. 
E. M. Crook, M.Sc., Ph.D. 


Tuesday 
BristoL UNIversiry: LarGe Puysics LecrurE THEATRE (Royal 
Fort).—Oct. 19, 8.15 p.m. “‘ Some Aspects of Hospital Economy,” Eva 
thisty-seventh Long Fox Memorial Lecture by Professor R. Milnes 
alker. 


West London Worthies—A Retrospect. INSTITUTE OF DerMATOLOGY, 5, Lisle Street, Leicester Square, e. 
Long Fox Memorial Lecture F’ Rey Be — 19, 5 p.m. “ Papular Dermatoses,” by Dr. E 
The thirty-seventh Long Fox Memorial Lecture will be delivered by [ystrruTe of LARYNGOLOGY AND Orotocy, 330-2, Gray’s Inn Road. Wo 
Professor R. Milnes Walker in the Large Physics Lecture Theatre London, W.C.—Oct. 19. 2.30 p.m. “Malignant Diseases and 
(Royal Fort), University of Bristol, on Tuesday, Oct. 19, at 8.15 p.m. Radiotherapy,” by Mr. W. A. Mill. Cro 
His subject is “‘ Some Aspects of Hospital Economy.” Admission t© Society oF APOTHECARIES OF LoNDON.—In the Hall, Black Friars U 
the lecture is free. Lane, Queen Victoria Street, E.C., Oct. 19, 5».m. “ Rehabilitation 
of the Physically Injured,” by Mr. H. O. Clarke. Aul 
Donald Gillies Lecture SocIETY FOR THE StuDY OF ADDICTION.—At Medical Society of n 
The Donald Gillies Lecture arranged by the National Marriace London, 11, Chandos Street, W., Oct. 19.4 p.m. “ Some Advances Bla 
Guidance Council will be delivered by Miss Phyllis Bottome, the in the Treatment of Anxiety and Addiction by Apomorphine,” by N 
novelist and biographer of Alfred Adler, on ‘“‘ Love and Marriage,” Dr. J. Yerbury Dent. A discussion will follow. ~ 
at the Royal Society, Burlington House, London, W.1, on Oct. 20 at Wednesday Con 
6 p.m. The chair will be taken by Sir Eardley Holland. GLasGow UNIVERSITY: DEPARTMENT OF OPHTHALMOLOGY.—Oct. 22, I 
8 p.m. “ Plastic Surgery of the Eyelids,’ by Dr. Byron Smith. Cos 
Honyman Gillespie Lectures ‘ HaArRVEIAN Society OF Lonpon.—At 26, Portlaad Place. London, W., 
A series of Lage ig ae a. has been oes in Oct. 20, 8.15 p.m. “ Pulmonary Embolism,” by Dr. Samuel Oram. | ™ 
association with the Edinburgh postgraduate courses to given Roya INSTITUTE OF PHILOSOPHY.—At Universit ndon Institute 
in the West Medical Theatre of Edinburgh Royal Infirmary on of Education, Malet Street, “ot hg Wc. Oct, “30, 5.30 p.m. * 
Thursdays, at 5 p.m., from Oct. 21 to Nov. 25, both dates inclusive. “ Decline or Revival of Religion,” by Rt. Hon. ‘Viscount Samuel. Ga 
The lectures are open to all graduates and senior students. Details RoyaL INsTITUTE oF PuBLic HEALTH AND HyGiENE, 28. Portland 1 
will be published weekly in the diary column of the Journal. Place, London, W.—Oct. 20, 3.30 p.m. “ Epilepsy in Children,” Ga 
by Dr. Peter Henderson. . 
Parentcraft in the Home ScortisH SocieTy OF THE History Mepicine.—At Royal | 
A conference on “ Parentcraft in the Home ” has been arranged by Faculty of Physicians and Surgeons of Glaseow, 242, St. Vincent | 9, 
the National Association of Maternity and Child Welfare Centres ' p.m. The History of Clases \ 
and for the Prevention of Infant Mortality, to be held at Queen of Physicians 
on Friday, . 22, at 10.30 a.m., under the chairmanship of Dr. “pore 2 oa 
Leslie Housden. Admission is free, by programme obtainable from Lane, Queen Victoria Street, E.C.. Oct. 20, 5 p.m. Motes “ 


the secretary of the association at 5, Tavistock Place, London, W.C.1. 


Treatment of some Neurological Disorders,” by Dr. Macdonald 


Critchley. 
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Thursday 
HT SEAMEN’S HospitaL, Greenwich, S.E.—Oct. 21, 3 p.m. 
onstration by Messrs. S. Power and L. Lurie. 
aL Cius, Drumsheugh Gardens, Edinburgh.— 
Oct. 21, 8 p.m. ~ The Family Position,’”’ by Dr. G. W. Ireland. 
EDINBURGH RoyaL INFIRMARY.—Oct. 21, 5 p.m. “ Intracranial 


Tumours in the Aged,’ Honyman Gillespie Lecture by Mr. Joe B. 


Pennybacker. 
| SocieTy OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 


—Oct. 21, 7.30 p.m. “ The Epidemiology of Fungus 
by Dr. J. T. “The Treatment of Fungus 
Diseases,” by Dr. Isaac Muende. Discussion. 

Sr. GeorGe’s MepicaL ScHooL, Hyde Park Corner, 
{ondon, S.W.—Oct. 21, 4.30 p.m.“ Neurology and Psychiatry,” 
Lecture-demonstration by Dr. Anthony Feiling. 

SocieTY OF APOTHECARIES OF Lonpon.—In the Hall, Black Friars 
Lane, Queen Victoria Street, E.C., Oct. 21,5 p.m. “ The Treatment 
of Pulmonary Tuberculosis,” by Dr. R. R. Trail. 


Friday 
sex County Mépicat Society.—At Hillingdon Hospital, 

Miebridae, Oct. 22, 3 p.m. Clinical cases; “A Report on ASO 
Caesarean Sections,” by Dr. Joyce Morgan; “ Carcinoma arising 
in Segmental Bronchi,” by Mr. K. S. Mullard. 

RovaL INSTITUTE OF PHILOSOPHY.—At University Hall, 14, Gordon 
Square, London, W.C., Oct. 22, 5.15 p.m. “ The Present State of 
Moral Philosophy,” by Arthur Maclver, M.A 

Royal SANITARY INsTITUTE.—At Poole Municipal Buildings, Oct. 22, 
10 a.m. ‘Food and Health,” by Lord Llewellin; “ Food and 
Disease,” y Dr. G. J. G. King; “ The Chlorination of Sewage 
Effluents,” by Mr. R. Leggat. 


EADNOUG 
DiSinical dem 
EpINBURGH CLINIC 


APPOINTMENTS 


Bairp, I. McL., M.B., Ch.B., Clinical Assistant to the Medical Unit, Sheffield 
Royal Hospital. 
BuNTING, F. W., M.B.E., M.D., Ch.B., D.P.H., Medical Officer of Health for 


Widnes 


Eastwoop, C. G., B.Sc., M.D., Ch.B., M.R.C.S., L.R.C.P., D.P.H., Medical 
Officer of Health, Cambridge. 

Hanb, B. J., M.B., B.Ch., B.A.O., N.U.I., Deputy Medical Superintendent to 
the Mid-Wales Counties Mental Hospital.’ 

Mipp.esex Hospitat, London, W.—First Assistant Professorial Surgical Unit, 
R. S. Monro, M.B., B.Ch., F.R.C.S. Acting Otological Registrar, S. Kavanagh, 
F.R.C.S.Ed., D.L.O. 

Murray, J. O., M.D., M.B., Ch.B., D.P.H., Joint Medical Officer for Rochester 
and Chatham. 


S.eiGH, J. C., M.B., Ch.B., D.P.H., Divisional Medical Officer for St. Albans. 


Witurams, T. G., M.R.C.S., L.R.C.P., Psychiatric Physician to the North 
Wales Counties Mental Hospital. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 

Evans.—On Oct. 3, 1948, at Bath, to Joan, wife of Dr. David Trevelyn Richard 
Evans, a daughter. 

Hart.—On Oct. 5, 1948, at Westminster Hospital, S.W., to the wife of Dr. F. 
Dudley Hart, a daughter. 

Murphy.—On Oct. 9, 1948, to Drs. Mary Patricia (née McHugh) and Grahame 
Edward Murphy, a daughter. 

Wo%fson.—On Oct. 3, 1948, to Nancy, wife of Dr. L. J. Wolfson, a daughter. 


MARRIAGES 
Crook—Lockhart.—On Sept. 25, 1948, David Crook, M.R.C.S., L.R.C.P., cf 
London, to Ellen Lockhart, S.R.N., of Middlesbrough. 


DEATHS 

Aubrey.—On Sept. 30, 1948, after a short illness, Harold Percival Aubrey, 
M.R.C.S., L.R.C.P,, L.D.S.Eng., of 1, Down Cottages, Lansdown, Bath.. 

Blake.—On Sept. 24, 1948, at University Square, Belfast, Eric Oliver EXake, 
M.B., B.Ch., B.A.O. 

Cameron.—On Sept. 26, 1948, at Kingarth, Fortrose, John Cz2meron, 
M.B., C.M., J.P. 

Cookes.—On Sept. 22, 1948, Reginald Vincent Cookes, L.M.S.S.A., of Penybryn 
House, Brynhyfryd, Swansea. 

Cosgrav>.—On Sept. 30, 1948, suddenly, Frederick Robert Cosgrave, M.D., 
of Offham Manor, West Malling, Kent. 

Easton.—On Sepi. 24, 1948. William Cochrane Cairnie Easton, M.B.,-Ch.B., 
of 23, Henley Avenue, Iffley, Oxford, and late of Cleveleys, Lancashire. 
Fisher.—On Sept. 25, 1948, at Wocdford, Barnton, Midlothian, Edward Fow 

Fisher, F.R.C.S., of Edinburgh. 
Garrand.—Found dead in his surgery in High Street, Linlithgow, on Sept. 23. 
1948, Andrew Ford Garrand, L.R.C.P.&S.Ed., L.R.F.P.S.Glas. 
Gavronsky.—On Sept. 24, 1948, Jacob Osip Gavronsky, M.D., of 55, Netherhall 
Gardens, N.W., aged 70. 
Ghosh.—On Sept. 24, 1948, at Salford Royal Hospital, Jotindranath Ghosh, 
F.R.C.S.1., aged 61. 
Owen-Prichard.—On Sept. 21, 1948, at King Edward VII Hospital, Windsor, 
William Owen-Prichard, L.R.C.P.&S.Ed., L.R.F.P.S.Glas., Lieutenant- 
Colonel R.A.M.C. 
Patterson.—On Sept. 19. 1948, George de Jorccurt Patterson, M.D., of 
Lechlade, Gloucestershire, aged 91. 


Pillans:—On Sept. 24, 1948, at 14, Aytoun Road, Pollokshields, Glasgow, Annie 
Fleming Pillans, L.R.C.P.&S.Ed., L.R.F.P.S.Glas. 


Any Questions? 


Correspondents should give their names and addresses (not for 
publication) and include all relevant details in their questions, 
which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Spondylitis and Kyphosis 


Q.—What is the modern classification, from the aetiological 
point of view, of (a) spondylitis and (b) kyphosis? Have the 
old terms von Bechterew’s disease” and “ spondylose rhizo- 
mélique of Striimpell-Marie” become obsolete? Is there any 
relation between the Scheuermann-Calyvé osteochondritis and 
spondylitis? What is the nature of the very pronounced 
kyphosis in relatively young and fairly active people which 
one sees not uncommonly, where the spine is almost a segment 
of a not very large circle? Is this condition progressive, and 
how does it end? 


A.—The term spondylitis strictly implies an inflammatory 
condition of the vertebral column. Aetiologically it may be 
classified into- three main types as follows: (1) tuberculous 
spondyiitis ; (2) pyogenic spondylitis ; (3) ankylosing spondy- 
litis. By customary usage, however, spondylitis has come more 
and more to imply ankylosing spondylitis, the other two condi- 
tions being termed simply tuberculosis of the spine and pyogenic 
osteomyelitis of the spine respectively. The term “ spondylitis 
(or spondylosis) deformans” is sometimes used to describe 
deforming conditions of the spine from any cause. As it does 
not refer to any specific disease entity the name leads to con- 
fusion and should be discarded. Osteoarthritis of the spine 
should not be referred to as spondylitis, for it is a non- 
inflammatory degenerative condition similar to osteoarthritis 
e_sewhere. 

Kyphosis is classified on an aetiological basis into the follow- 
ing groups: (1) congenital (e.g., congenital wedged vertebra, 
gargoylism, etc.) ; (2) postural ; (3) traumatic (e.g., compression 


fracture) ; (4) inflammatory (e.g., tuberculous or pyogenic infec- 


tion); (5) neoplastic (primary or secondary); (6) generalized 
bone disease (e.g., rickets, senile osteoporosis) ; (7) miscellaneous 
conditions (e.g., osteochondritis of Scheuermann type, Calvé’s 
disease). 

The name “anky!osing spondylitis ” is now used to describe 
the condition which was formerly widely known as spondylitis 
rhizomélique or as spondylitis of Marie-Striimpell type. These 
latter terms, though still in. use at some centres, have been 
largely discarded by British surgeons. Similarly, the term 
“ spondylitis of von Bechterew type,” formerly used to describe 
osteoarthritis of the spine, has been discarded in this country. 
There is no reiation between Scheuermann’s osteochondritis and 
ankylosing spondylitis. 

A pronounced rounded kyphosis occurring in relatively young 
subjects is likely to be due to one of two conditions. The first 
and less disabling is osteochoridritis of Scheuermann type, often 
referred to as adolescent kyphosis. This condition may lead 
to wedging of the lower dorsal vertebral bodies, with well- 
marked rounding of the spine. It is not a progressive condition, 


although the altered shape of the affected vertebrae may pre- 


dispose to the development of osteoarthritic changes in later 
years. The second possibility is ankylosing spondylitis. This 
leads to marked rigidity of the spine extending from below 
upwards, and may progress ultimately to solid bony fusion of 
the entire spinal column; the hips and shoulders are also not 
infrequently affected. The stiffness is in some cases associated 
with a fixed kyphosis so severe that the patient is ab!e to look 
only towards his feet. 


Hyperemesis Gravidarum 


Q.—W hat is the latest treatment of the severe disabling type 
of nausea and vomiting of early pregnancy ? 


A.—The present-day treatment of hyperemesis gravidarum is 
not very different from that practised twenty years ago, although 
there is a change in emphasis in that much attention is paid 
to combating the acidosis which results from vomiting but which 
in turn causes more vomiting. Various remedies, including 
most of the vitamins, have been tried, but none have proved 
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specific. It is essential to admit the patient to hospital and 
isolate her from all her relatives and from other patients ; this 
is enough to cure a large proportion of cases. If vomiting 
persists in spite of hospital regime and frequent small meals 
of a fat-free nature tried for twenty-four hours, the oral admini- 
stration of both food and fluid is discontinued and 5% glucose 
in saline is given by continuous intravenous drip. Acetonuria 
nearly always calls for intravenous glucose therapy. Such 
treatment gives good results ; the dehydration and acidosis are 
usually overcome within twenty-four hours and vomiting ceases. 
Accessory treatment with vitamin B, and calcium g!uconate 
(both by injection) is usually given. Some also administer small 
doses of insulin, but this is not really necessary. When there 
has not been any vomiting for forty-eight hours, oral feeding is 
cautiously resumed with dry toast or biscuits and small frequent 
drinks of glucose fluids or dilute milk. The ease with which 
intravenous g!ucose can now be given and maintained has con- 
siderably improved the outlook in these cases, and termination 
of the pregnancy is rarely necessary. 


Prevention of Oil Dermatitis 


Q.—Is Dakin’s solution used extensively by mechanics as a 
preventive against oil dermatitis? Is it effective? What are 
its chief uses to-day, and how does it compare with other 
similar solutions ? 


A.—Dakin’s solution has been advocated as a preventive of 
oil dermatitis, but its value in this connexion has been limited 
by difficulties connected with its proper use, together with its 
corrosive action on metal containers. The solution does not, 
of course, remove dirt from the skin, and washing with soap 
and water should follow its use. In practice it was difficult 
to ensure that each machine operative had enough Dakin’s 
solution properly diluted and for his individual use after work. 
As an oil emulsifier it was reasonably effective, and, since the 
solution oxidizes organic matter, the risk of sepsis was reduced. 
In industry a skin. cleanser composed of neutral sulphonated 
castor oil with 1% of a wetting agent has largely taken the place 
of Dakin’s solution for the removal of oil from the skin. It 
is in practice difficult to remove completely mineral oil from 
the skin, and, while some measure of success may attend the 
use of alkaline detergents and of soapless cleansers, there is a 
tendency for these, especially over long periods, to cause exces- 
sive dryness of the skin. Sulphonated castor oil does not seem 
to produce this effect. 


Sexual Potency in Paraplegics 


Q.—I have heard recently of a drug, injected intrathecally in 
paraplegics, which relaxes muscle spasm and often results in 
ejaculation of normal semen. Is this curare? Is it feasible 
that a paraplegic after an injection would be able to have inter- 
,course? Presuming the answer to be “ Yes,” does ejaculation 
occur at any fixed time after the injection and is there always 
an erection? Does the drug relax muscle spasm in all para- 
plegics, no matter what the cause ? 


A.—The drug in question is prostigmin. In a communica- 
tion to the Physiological Society on Dec. 6, 1947, L. Guttmann 
reported on the effects of prostigmin after intrathecal injection 
in paraplegia due to spinal-cord and brain injuries. While 
prostigmin undoubtedly acts as a depressant on the skeletal 
muscles, as found previously by Kremer, Pearson, and Wright 
(J. Physiol., 1937, 89, 21P), Guttmann discovered a stimulating 
effect on the reproductive organs. About one to two and a 
half hours after intrathecal injection of 0.3 to:0.75 mg. pro- 
stigmin he observed erections, followed in about 50% of the 
cases by ejaculations. In most cases investigation of the seminal 
fluid revealed motile sperms of normal appearance. Not in 
every case was ejaculation accompanied by erection; this was 
found with certain cauda equina lesions. 

These findings disprove the widespread belief that para- 
plegics are sexually impotent and non-fertile. Certain types 
of paraplegics, after intrathecal injection, would be able to 
have intercourse, provided there is full co-operation by the 
female partner. Where this is not possible artificial insemi- 
nation could be tried. Unpleasant side-effects, in some cases, 
following administration of prostigmin are vomiting and sweat- 
ing. Prostigmin, after intrathecal injection, relaxes muscular 


“ spasms in all paraplegics, no matter what the cause. However 


this depressant effect, which varies in intensity, lasts only six 
to eight hours. 


, Sun-bathing for the Adult 


Q.—Are there any medical reasons for the firmly held belief 
that sun-bathing is beneficial to the adult ? 


A.—There is no objective evidence that sun-bathing hag 
beneficial action in the normal adult. It must, however be 
pointed out that people who sun-bathe usually do it because 
they enjoy it. The fact that it imparts a tan, which make 
them look healthier and possibly more attractive according 
to present-day standards, and also that it affords a pleasang 
form of rest, may account for the belief that sun-bathing hag 
some therapeutic value. But at the same time there is pg 
evidence that individuals leading a conventual life are ip any 
way less healthy than the sun-worshipping nudist, provided 
their diet and its vitamin D content are adequate. This dog 
not mean that irradiation with ultra-violet rays or any other 
form of radiation contained in sunlight has no therapeutic effect 
when indications for treatment with such radiations arise. 


Herpes after Coryza 


Q.—My daughter, aged 12, suffers from severe naso-labial 
herpes after every cold in the head, however slight. Her mother 
and grandmother have the same trouble. It is four Weeks singe 
her last cold cleared up, and she still has a large, smooth, 
naevus-like area between lip and nose on one side. Apart from 
long-standing bronchial asthma, she is healthy. Can you advise 
me about prevention and cure? ; 


A.—If there is any focus of infection or of irritation (as 
from an unerupted tooth).in the nose, throat, or mouth, removaj 
of this may stop recurrences of the herpes. Otherwise the 
condition is often most resistant, but it sometimes responds 
either to fractional doses of x rays to the area affected or to 
shock therapy. A course of arsenic by mouth in increasing 
doses to tolerance occasionaliy stops recurrences, and in some 
hands vaccination with serum from a vesicle has proved helpful, 


NOTES AND COMMENTS 


Dangers of Cinchophen.—Dr. G. H. JENNINGS (Edgware, Middle- 
sex) writes: I was interested to read the letter from Dr. Ewan F. B, 
Cadman (Oct. 2, p. 668) on the subject of the cinchophen treatment 
of gout. It was because my views were very similar to his that 
some years ago I undertook a little investigation in which I compared 
ihe effect of 80 gr. (5.3 g.) daily of sodium salicylate and 45 gr. (3 g) 
of cinchophen on eight cases of chronic gout. With the conditions as 
favourable as possible for a fair comparison I found that in six of 


the cases the average daily excretion of uric acid was greater with . 


the sodium salicylate than with the cinchophen treatment, in five of 
the cases very appreciably so. In the other two cases one showed 
equal average daily excretion with the two drugs, the other showed 
a greater excretion with cinchophen. The figures can be seen im 
the Reports on Chronic Rheumatic Diseases (1937, No. 3, p. 106). On 
the clinical side I felt that the improvement obtained with sodium 
salicylate treatment was certainly as good as with cinchophen. I 
also found some benefit from sodium salicylate in attacks of acute 
gout, and as it is a relatively non-toxic drug I would certainly 
recommend sodium salicylate as a “safer alternative” in the 
treatment of gout. 


“Harvesters.”—Professor H. E. Roar (Liverpool, 19) writes: I have 
heard, and experience seems to confirm, that finely divided sulphur 
dusted on the skin—i.e., inside underwear and socks—prevents the 


attacks of “ harvesters.” 
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